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“... specific for conditions 
characterized by increased 


capillary permeability.” 


j 


pralicylate 
= \ In his study of 330 hospital Cases treated with 


(Brand of carbazochrome salicylate) Adrenosem”* Salicylate, Bacala concludes that this 
| systemic hemostat is specific for the strengthening 


of capillary resistance.” 

He summarizes: “Experience with the drug ts cited 
from 317 surgical and 14 obstetricogynecological 
Cases, Most numerous were the 243 ronsillectomies, 
of which 207 patients were benefited by its use; post- 
consillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 
metrorrhagias, cervical Oozing, antepartum and post- 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 
merol therapy. ! 

1. Bacala, ].C.: The Use of the Systemic Hemo- 
tat Carbazochrome Saluylate, West. J) Surg. 
64.88 (1956) 


Supplied in ampuls, tablets and as a syrup 


Write for comprehensive illustrated brochure describing the 


action and uses of Adrenosem Salicylate 
Patent 2,581,850 


SSENGILL company sristot, Tennessee 
NEW YORK KANSAS CITY SAN FRANCISCO 
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"HELP KEEP STAFF MEMBERS WELL INFORMED. 


Professional-quality 16 mm. motion pictures. 

Many in color, some with both color and sound. 

Loaned without charge to accredited medica! institutions. 
Sample subjects: “Enzyme Therapy with VARIDASE®”’... 
“A New Approach to Carbonic Anhydrase Inhibition”... 
“The Smaliest Foe” a review of virus research 

.,.@od many others. 


Another Lederle hospital service available 


to you through your Lederle Representative 


Ask him for a copy of Lederle’s brochure which 
lists the films available, describes each briefly, 
and provides other pertinent information. Or write: 


LEDERLE LABORATORIES AMERICAN CYANAMID COMPANY PEARY. RIVER NEW FORK Lederte 
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urine sugar test of unmatched simplicity 


(URINE SUGAR TEST TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-T'ape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


Cc | The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
cml lly work load of the busy nurse and make on-the-spot determinations 


practical in the hospital, office, or home. 


QUALITY / RESKARCH /INTHORITY 


—— Ask your Lilly representative for full details. 


C2( DH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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A mother brings her two children to South Chicago Community Hospital for 


[Other picture credits on page 104.) 


poliomyelitis immunization injections during lost summer's outbreak of the disease 


in Chicago. Picture story on page 42. Cover photograph by Robert McCullough 
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Why Duraclay outperforms 
other materials when 
subject to thermal shock 


Have you ever replaced hospital plumb- 


_ing fixtures long before their normal 


service life... because they were 
cracked, crazed and unsanitary from 
thermal shock? 


This would not have happened if the 
fixtures were Crane Duraclay .. . for 
Duraclay is unaffected by thermal shock. 


Duraclay is a special vitreous glazed 
earthenware developed in Crane labora- 
tories .. . especially for large plumbing 
fixtures. Under extreme temperature 
changes it expands and contracts with. 


out cracking or crazing. It’s extra hard 
surface is easy to clean and resists abra- 
sion. Duraclay is impervious to acid, 
does not stain. 


The development of this durable ma 
terial is but one ecamiple of how Crane 
specializes in hospital fixtures. 


And surprisingly enough, Crane qual- 
ity costs no more. So why accept less? 
If you're planning to enlarge, remodel or 
replace fixtures, ask your architect to 
get complete details from the local Crane 
Branch or Crane Wholesaler. 


General Offices: 836 South Michigan Avenue, Chicago 5, Illinois 


CRAN E c.). VALVES © FITTINGS © PIPE © KITCHENS © PLUMBING © HEATING 


Crane honored at Hospital Convention 


Crane Co. is proud to accept one of the 
first place awards for displays given 
at the 1956 National Convention of 
the American Hospital Association 
in Chicago. The display in the under 
200 sa. ft. classification, featured the 
theme, “Delivering quality products to 
modern hospitais everywhere.” 
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LONG DO DURACLAY FIXTURES LAST? The very first Duraclay fixtures installed in 1939 ore still in use today. After 16 years 
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Are Fit 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
Annual Convention Septernber 40. 
October 43; Atlantic City (Hotel 
lraymore) 
Midyear Conterence tor Presidents and 
Secretaries of State Hospital Asso- 
ciations February 4.5: Chicago 


(Palmer House) 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


OF TOUR aT 
MAILEO TO OFFPT AM 


Refrigeration custom- 


7 tes 
ig 


American Protestant Hospital Associa- 
tion-February 27-March |; Chi- 
‘Polmer Mouse) 

Catholic Hospital Association--May 2/7 - 
30; Cleveland, Ohio ‘Hotel Stotler) 

REGIONAL MEETINGS 

(THROUGH OCTOBER 1957) 


Association of Western Hospitals May 


designed and built to 


ET 


solve your special problem 


In addition to the world famous Jewett Blood Bank 
and Jewett Mortuary Refrigerator, we manufacture 
a complete line of refrigerators for the hospital field 
We produce refrigerators for biologicals, pharmaceu- 
ticals, milk formulas, nurses stations, diet kitchens, as 
well as many types of two-temperature refrigerators 
Let Jewett, the acknowledged leader in this special 
ized field, supply your needs. Write us if you have 
a@ specific relrigeration problem 


WRITE DEPARTMENT 


REFRIGERATOR 
COMPANY. INC. 


BUFFALO N.Y. 


6-9; Los Angeles (‘Statler Hotel) 
Corolinas-Virginias Hospital Conference 
Aoril | 1-12; Roanoke (‘Hotel Ro 
anoke 


Middle Atlantic Hospital Assembly 


22-24: (Converition 
Holl) 


Mid-West Hospital Association Apri! 


Atlantic City 


24-26; Kansos City, Mo. (Hotel 
President) 
New England Hospital Assembly 


25-27; Boston (Statler Hotel) 

Southeastern Hospital Conference 
24-26; Atlanta (‘Atlanta Biltmore 
Motel) 

Tri-State Hospital Assembly Apri) 2° 
May 2; Chicago ‘Palmer House) 

Upper Midwest Hospital Conference 
May 22-24; Minneapolis ‘Hotel 
Leamington) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH APRIL 1957) 


Alabama Hospital Association. January 
24-25; Montgomery (Whitley Hotel) 

Arizona Hospital Association§ November 
15-17; Phoenix ‘(Westward Ho Hote!) 

Colorado Hospital Association —Novem- 
ber 7-8; Colorado Springs (Broadmoor 
Hotel) 

Connecticut Hospital Association No- 
vember 14: New Haven (So. New 
England Telephone Co. Aud.) 

Florida Hospital Association November 
29-30; Jacksonville (‘George Wash- 
ington Hotel) 

IMinois Hospital Association December 
6-7; Springfield ‘Hotel Abraham Lin- 
colin} 

Indiana Hospital Association October 
24-25; Indianapolis (Student Union 
Building, University of Indiana Medi 
cal Center) 

lowa Hospital Association Apri! 25-26. 
Des Moines ‘Hotel Savery) 

Kansas Hospital Association. November 
15-16; Hutchinson (Baker Hotel) 
Kentucky Hospital Association March 
26-28; Lexington (Hotel Phoenix) 
Minnesota Hospital Association No- 
vernber 9; St. Paul (Hotel St. Paul) 
Missouri Hospital Association Novem- 
ber 8-9; St. Louis (Hotel Jefferson) 
New Mexico Hospital Association - 
March 11-13; Albuquerque (Hilton 

Hotel) 

North Dakota Hospital Association 
April 23-24; Grand Forks ‘Dacotah 
Hotel) 

Ohio Hospital Association Morch 3! 
April 4; Cleveland (Hotel Cleveland) 

Oklahoma Hospital Association Noverm- 
ber 8-9; Oklahoma City (Skirvin Ho- 
tel) 

South Caroline Hospite!l Association 
January 18, Columbia (Wade Hamp- 
ton Hotel) 

State Hospital Association —No- 
vember 8; Salt Lake City (Newhouse 
Hotel) 

Virginia Hospital Association ——-Nover- 
ber 16-17; Roanoke (Hotel Roanoke) 

Wisconsin Hospital Association Morch 
17; Milwoukee (Hotel Schroeder) 


(Continued on page 98) 


HOSPITALS, J.A.H.A. 


i | 
= | | 
| 
| 
~ 
¥ 
= 
| 
a. 
"JE 
wee 
| 


i 


TELFA Sponge-Pad lifts off easily without sticking 
Stitches are never 
irritated and healing is never disturbed. 


from this very long midline incision. 


even 


TELFA Strip is easily lifted off on sixth day after excision 
of neck tumor. Wound is dry, healing is well advanced, and 
removal of dressing is painless 


NOW=-CUT COSTS UP TO 41% 
| BY ROUTINE USE OF 


Now there’s a TELFA Non-Ad- 
herent dressing for every wound! 
TELFA Non-Adherent Strips for 
simple, minor wounds and the new 
TELFA Non-Adherent Sponge-Pads 
for all routine surgical wounds and 
even for drainage cases. _ 
What’s more, routine use of 
TELFA will save you money and 
time. Hospitals that have switched 
to TELFA Technic report dressing 
costs reduced 18% to 41%! And 
dressing changes are made in half 
the time— because with TELFA, 
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TELFA DRESSINGS 


TELFA Non-Adherent dressing helps every wound heal faster . . . 
won't stick, won’t hurt when you take it off. 


whatever the wound, one dress- 
ing does the job. 

Most important, wounds heal 
faster with TELFA. It keeps wounds 
dry without grease and without 
sticking ...no interference with 
natural healing. And never any 
pain when you lift it off. 

Why not make TELFA your rou- 
tine wound dressing? 


TELFA Strips—2'4”" x 4", 3” x 8” 


and 8” x 10” hospital cases. TELFA 
xv 


Sponge-Pads— 4" x 5” and 5” 


hospital cases. 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


| (BAUER & BLACK 
OF THE CO. CHWAGO 
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TRADE MARE 


BUT LOOK AT ™ 


ad LINDE oxygen uself may be invisible, but 
the “extras” you gel with uw are easily seen, 
Motion pictures, monthly bulletins, hand- + 


books, and Lev hnical aids are available free of 


charge to users of Linpe Oxygen U.S.P. This ; 
material is designed to help hospital personne! 
to administer oxygen effectively, economically, 


and safely. 


In addition. special LINDE representatives 


assist hospitals in solving specific problems 

pertaining to oxygen therapy. Call Linpe 
| when problems arise or, better still, call before 
: they arise, Frequently Linpe can help you to 


avoid them. 


LINDE AIR PRODUCTS COMPANY 

A Division of 

Union Carbide and Carbon Corporation 

30 East 42nd Street, New York 17, N. Y. (ES Offices in Principal Cities 
in Canada: LINDE AIR PRODUCTS COMPANY 
Division of Union Cerbide Coriada Limited, Toront 
(formerly Dominion Oxygen Company) | 
The term “Linde” reguicred of Unien Corbide ond Corben Corporation. 
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Underwriters-listed 


high-powered 


x-ray 


for explosive atmospheres 


Operating Room 


200, 300 or 500 ma «x-ray tube alwoys at standby overhead, yet 
always ready for instant SAFE use at ANY working level (including 
cross-table lateral radiography). Ceiling Tubemount combines 
standard surgical lighting (ony make of choice) with excellent 
general room illumination. Underwriters’ Laborotories-listed for 
use in hazardous explosive atmospheres, Class 1, Group C (oper- 


ating, delivery, anesthesio rooms, etc.) 


£ RAY CORPORATION 


25 Broedway, White Plains Y 
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| first and only 

safe 

in the 
9 


Fach fluidounce contains: 


in an aromatized and carminative 


vehicle 


Available in bottles of 6 and 10 
fluidounces and | gallon 


Tae Urioun Company, Katamatoo, Micwioan 


diarrhea... 


tate 


Trademark Reg. Pat. OF. 


Kaopec 
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Kaopectate, 
ports 


that make 


for the finest equipment 


Good results in the operating room are synonymous 
with good reputation for physician and hospital. The 
equipment must be of unqualified excellence, with 
nothing mechanical left to chance. 


GOMCO SUCTION and SUCTION-ETHER UNITS are assisting 
skilled hands to achieve these results for surgeon, nurse, institution 
and patient. They are dependable and convenient, as only Gomco 
precision craftsmanship can make them. They are quiet. They are 
extremely easy to operate and care for. And their professional good 
looks are thoroughly in keeping with the well-run surgery. 


Gomco No. 930 Explosion. Proof 
Your GOMCO dealer will be glad to demonstrate these units that Cabinet Suction Unit performing 


unfailingly contribute to your good reputation. abdominal suction during operation. 


GOMCO SURGICAL MANUFACTURING CORP. 


820-H E. Ferry Street, Buffalo 11, N.Y. 
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Medical direction for the of the St. Louis Rheumatism So- 
occupational therapist ciety, vice president and co-chair- 
ran of the medical advisory board 


by DO. Elliott O'Reilly, MD ; 
of the Missouri Society for Crip- 


D. Elliott O'Reilly. M.D.. is di- pled Children and medica! directo: 
rector of rehabilitation. St. Mary’s of the Rehabilitation Center of 
group of hospitals and St John's Greater St. Louis 


Hospital, St. Louis; medical direc- 
tor of physical therapy technology, 
Division of Health and Hospital 
Services, St. Louis University and 
chief of the orthopedic § section, 
Cardinal Glennon Memorial Hos- 
pital, 

A native of Missouri, Dr. O'Reilly 
obtained both his bachelor of arts 
and doctor of medicine degrees 


from Harvard University. Follow- 
ing his graduation, he continued DR. O'REILLY MR. OWORKIN 
his studies at St. Louis University 

specializing in orthopedics. He A public relations budget needs 


served his internship and residency some public relations of its own 


in orthopedics at St. Mary's Hos- 
pital, St. Loui 
Dr. O'Reilly is a past president For the past five years, Mr 


by Alex Dworkin 


There Are No 
Substitutes for 


Diack Controls 


The weakness of culture tests to check 
autoclaves ws that it takes several days of 


incubation to find growth. By then, dress 


ings are used and patients may be infected. 
Sterilizer controls serve the same purpose without this weakness but only one 
Control——the Diack-——is accepted as the easiest to use and the most positive 
in answering the question, 

Some hospitals believe their routine ts so perfect that no sterilizer controls are 
needed, Perhaps so-——but we know from 46 years of producing Diack ¢ ontrols 
that non-users today become avid users tomorrow, Why?/-—the answer ts 


evident! 


SMITH & UNDERWOOD, CHEMISTS 
1847 North Main, Royal Oak, Michigan 


Sole manufacturers of Diack and Inform Controls Since 1909 


Dworkin has been public relations 
director of Chicago's 908-bed Mi- 
chael Reese Hospital 

He came to Michael Reese with 
prior experience in three public 
relations posts-——at Coronet Maga- 
zine, the Jewish Federation of Chi- 
cago, and the local Red Feathe: 
Drive 

jorn in New York City, Mr 
Dworkin attended New York Uni- 
versity and from there went on to 
tae University of Wisconsin and 
the Harvard Graduate School’ of 
Business Administration 

In addition to his work at Mi- 
chael Reese, Mr. Dworkin ts chair- 
men of the p blic relations sec- 
tion of the Tri-State Hospital 
Assembly. He is a past chairman 
of both the Welfare Public Rela- 
tions Counc! of Greater Chicago 
and of the Advisory Council of 
public relations directors of the 
Chicago Hospital Council 


(.onvert com plaints 


into compliments 


by Edward C. Delear 


Edward C. DeLear, assistant ad- 
ministrator, Saint Franc! Me- 
morial Hospital, San Francisco, be- 
lieves that hospital patients arse 
not receiving the full care the 
are entitled to if their emotional 


need for reassurance, warmti and 
friendling is ignored. Such ar at 
mosphere can be created only if 
hospital personnel secure, 


warm and friendly people. In hi 
article Mr. VDelear describes how 
employee relations were improved 
in his hospital resulting in bette: 
patient care 

torn in San Francisco. Mr. De 
Lear has been assistant admuinis- 
trator at Saint Francis for nine 
veal During the war he served 
four yea! in the United State 
Army medical administrative 
corps. He was discharged with the 
rank of 

He is a former director of the 
American Association of Hospital 
Accountant and a member of the 
American College of Hospital Ad- 


ministrators 
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HOSPITAL 


SISTERS OF MISERICORDE 
Oak Park, Illinois 


Laundry Extractor Is 


® Saves Labor 
® Saves Linens 
Saves Power 


Installed on the 2nd Floor 
Without Any Foundations 


HYDRAXTOR 


Vibrationless ... Quiet 


LOW INITIAL COST... 
LOW UPKEEP 


a 
| 
4 > | nt 
A 
> 
« 
4 
j 
n 
> 
4 


of your records 
storage space 
with the 

new, low-cost 


MICROFILM RECORDER-READER 


Now your hospital—in fact, every hospital— 
can afford the space- and _ time-saving 
advantages of microfilming. The amazing 
new Micro-Twin gives you a combined 
recorder-and-reader for less than you'd 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they 
can be fed into the machine—by hand or 
automatically. And photograph front and 
back simultaneously, if need be. 


Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film— 
in 2°), of the space formerly needed. It’s 
easy to locate any filmed record with the 
exclusive indexing meter .. . easy to read 
it on the sharp, clear viewer. 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 


Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 
Detroit 32, Michigan. 


For situations requiring the use of a reader at 
a separate point from recording, we recommend 
Burroughs 205 recorder and 206 portable reader 


WHEREVER THERE'S BUSINESS THERE'S 


“Burroughs” and “Micro-Twin” are trade-marks 
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FLEET°ENE 


Disposabie Unit 


Now in individual carton 
wtt fubricare 


Handy, Economical, Practical . That's the 
PLERT ENEMA Hospital Beonomy Pack. Contains 
forty-eight individually patka ged, complete units. 


including lubricant, Each eartom provides space 
at the top for patient's name aed room number 


FLEET ENEMA ts the only Disposable. Unit with a plastic 


battle designed for Casy one-hand adminis- 

tration ... with a rectal ube ghatomically patterned 

to minunize injury hazard. with a built-in 

diaphragm to regulate flow and prevent leakage. 

saves nearly 28 minutes of time per enema. 

That's why it’s the Disposable Unit of choice 

im the hospitals. | 

Por a quality disposable anit at a budget price, ordet 


hospital supply house” 


"When ordering tess than dozen, 
FLEET ENEMA, Standard Uni.” 


B. FLEET Co.. inc. 


Lynohburg, Vieginta 


BB 4 doz. 
32: 12 doz. 
30 24 doz. 
30 ¢ 48 doz. 


H E P is supplied 


in full cases only 


“PLERT ENEMA, HEP.” from your wholesale druggiet 


Phaspho*® Soda ( Fleet) A laxative of choice for ower 
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HARD’S OMEGA ROOM GROUP 


IS JUST ONE OF THE REASONS WHY HOSPITALS ACROSS 
THE NATION INSIST ON HARD FURNITURE FOR SERVICE 


AND QUALITY. 


| [0 HARD MAKES OVER 365 DIFFERENT 
PIECES OF HOSPITAL EQUIPMENT 


SOLD EXCLUSIVELY THROUGH HOSPITAL 
AND SURGICAL SUPPLY DEALERS 
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> PUBLIC HEALTH REASSIGNS FOUR MED- 
ICAL OFFICERS r. Leroy E. Burney, 
Public 


surgeon general of the 
Health 
Health, 
has announced the 
of four key medical officers. 

Dr. Jack Masur, chief of the Bu- 
reau of Medical Services, and a 
trustee of the American Hospital 
Association, has been named direc- 
tor of the PHS Clinical Center, lo- 
cated at the National Institutes of 
Health, Bethesda, Md. Dr. Masur, 


who supervised the planning and 


Service, 
Education. and 


building of the Clinical Center, as- 
sumed his duties Nov. 1. 


DR. MASUR DR. PATRICK 


D. W. Pat- 
rick, present director of the Clini- 
cal Center, will be 
Surgeon General 


Reassignment of Dr 


announced in 
the near future, 
Burney said 

Dr. John W. Cronin will become 
Medical 
administer the 


sureau 


chief of the 
which 


Health 


Services 


Public Service hospital 


DR. CRONIN DR. HOGE 


the Hospital and Medical Facilities 
(Hill- 


Indian 


Survey and Construction 
Burton ) 
Health Program, the Foreign Quar- 


dental 


Program, the 
antine Program, and the 
and nursing resources activities 
Dr. Cronin has been chief of the 
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Department of 
Welfare, 


reassignment 


diges! of N EWS 


Hospital and Medical Survey and 
Construction Program 

Dr. Vane M. Hoge, in addition to 
his duties as associate chief of the 
Bureau of Medical Services, will 
assume directorship of the Hospital 
and Medical Survey and Construc- 
tion Program. Dr. Hoge was the 
first director of that program. 


> HAWLEY SEEKS STOP TO FEE-SPLITTING 

-In order to eliminate fee-split- 
ting, Blue Shield must find some 
legitimate way to compensate re- 
ferring physicians in surgical cases 
for diagnostic services and care 
preceding and following surgery, 
Dr. Paul R. Hawley said last 
month. 

Dr. Hawley 
American College of Surgeons, 
spoke in San Francisco at the ACS’ 
Clinical Congress 

He said Blue Shield is engaged 


director of the 


n “out and out fee-splitting” un- 
der pressure from physicians who 
isting in surgical op- 
“a cut of the Blue 
Shield surgical fee as part of thei 


nsist on ass 


erations to get 


price of referral.’ 

It is not unethical, Dr. Hawley 
said, for a surgeon to pay an assist- 
ant part of his Blue Shield fee as 
long as the assistant is not also the 
referring physician 

Surgeons, he said, should refuse 
to accept patients whenever! 

® Blue 
physicians to take part of the fixed 


Shield allows referring 
urgical fee as payment for assist- 
ing in surgery or for preoperative 
“Such in- 


immoral un- 


or postoperative care 
ducements are just as 
der these 
when the 
ferring physician out of his own 
pocket,’ Dr. Hawley said 
® Blue Shield places the 


circumstance as the, 


surgeon pays the re- 


‘urgeon 


becoming “a 
technician.” This happens, 
when “the re- 


in the position of 
mere 
Dr. Hawley said, 
ferring physician retains full con- 
trol of the 
wheeled into the operating room 


patient until he is 
and regains that control as soon 
as he is wheeled out again.” 

® Blue Shield permits 
inadequately 
to perform complex surgical pro- 


“doctors 
trained in surgery” 


cedures 

Blue Shield had no comment on 
(For details 
talks at the congress see 


Dr. Hawley'’s address 
of other 
p. 90.) 


> ALLMAN CALLS FOR MEDICAL UNITY 

Physicians must have a unified ap- 
proach to the problems affecting 
David B. Allman 
said last month. Dr. Allman, presi- 
dent-elect of the American Medi- 
cal Association, addressed the an- 


medicine, Dt 


nual American 
Society of Clinical Pathologists and 


the College of American Patholo- 


banquet of the 


gists on Oct. 9 in Chicago 

“If we allow medicine as a pro- 
fession to become fragmentized 
and compartmentalized, we shall 
lose our point over and over again 
If we let internal squabbles inter- 
fere with the quality and cost of 
shall attract only 


Allman said 


medical care, we 
resentment 
(Details p. 91.) 


> COGGESHALL CRITICIZES SLOW PACE IN 
CHILD HEALTH 
in putting into practice what is 


slow pace 
now known and well tested” in the 
child health field was criticized by 
Dr. Lowell T 
assistant for health and medical 
affairs, Department of Health, Ed- 
ucation, and Welfare 


Coggeshall, special 


Dr. Coggeshall spoke at the ob- 


Worth Quoting 


ing American industry. 


(,rant, 
ciation meeting, May 10, 1956. 


“.. Lean see no reason why the nonprofit hospital should not begin 
to use the advanced accounting methods currently used by protit-«eck- 
The hospital is responsible to the public to 
operate as economically and as efficiently as possible, commensurate 
with the rendering of the best possible professional care 
certified public accountant, at the Massachusetia Hospital Asso- 


Patrick 


j 
2 
| 
17 


servance of the 25th anniversary of 
Bobs Roberts Memorial Hospital 
for Children at the University of 
Chicago, Oct. 12. “The typical hos- 
pital today,” he said, “still isolates 
the mother from her newborn 
baby. It makes no provision for a 
mother to stay with her sick child, 
imposes severe limitation on visit- 
ing hours, and offers the child no 
substitute mother-figure in the 
person of a nurse who has both 
special understanding ... and time 
to give a sick child .. .” 

Dr, Coggeshall also criticized the 


lack of play space in hospitals, 
saying that he felt play has a val- 
uable recuperative contribution to 
make to sick children. 

He expressed his concern over 
the lack of medical social worker 
and psychiatric service in many 
hospitals and clinics. 


OREGON SECRETARY RESIGNS Ralph 
Nelson, executive secretary of the 
Oregon Association of Hospitals, 
has resigned his post. Mr. Nelson 
resigned because of his daughter's 
health, which requires a different 


The Fiese COMPREHENSIVE TEXT in this Important Field 


HOSPITAL 
PERSONNEL 
ADMINISTRATION 


by Norman D. Bailey, B.A. M. Ed. 


General Manager, The House of St. Giles the Cripple, Brooklyn, N. Y. 
Lecturer, Hospital Personnel Management, Northwestern University 


4 388 Pages ° 


Ship te 
paid iin t.%. Ordered by 
entity) tf remittance 
accompanicsn eorder,. 
City 


“The text is replete from beginning to end with practical 
information of value to all who are engaged in, or interested 
in, hospital administration, Students of hospital adminis- 
tration, personnel staffs, department heads, administrators, 
and members of governing boards of hospitals cannot afford 
to overlook this wealth of information.” 

MALCOLM T. MACEACHERN, M.D. 


=NOW AVAILABLE = 
20 Chapters ° 


4 46 Illustrations, including numerous charts, many 
forms, and helpful outlines 


4 Realistic “Problems and Questions” after each chapter 


Order from PHYSICIANS’ RECORD COMPANY 


$ 7° COPY 


PHVSICIAN®S RECORD Publishers HII6 
161 W. Harrison *t., (hicage 5, 

send me of Heapital Per- 
sonnel Adminiatration at $7.50 per copy. 


| Charge to my personal account 
i‘harewe to hospital account 


6 Appendixes 


liemittance ta enclosed 


Zene State 


climate. He has accepted a position 
with Huntington Memorial Hospi- 
tal, Pasadena, Calif. The associa- 
tion has not yet named a successor 
to Mr. Nelson. 


> SOME VOLUNTEER EXPENSES RULED TAX 
DEDUCTIBLE Volunteer hospital 
workers who pay certain “out of 
pocket” expenses themselves may 
deduct these costs from their tax- 
able income, the Internal Revenue 
Service ruled Oct. 15. 

Expenses such as the cost of go- 
ing to and from local hospitals 
and the cost of special uniforms, if 
uniforms are not used for other 
work, may be deducted, IRS said. 
The cost of meals, if paid for while 
away overnight on special duty, 
also is deductible. 

When such expenses come out of 
the volunteer’s pocket, the Inter- 
nal Revenue Service considers 
them contributions or gifts, and 
therefore deductible. The hospita! 
in which the volunteer works must 
be eligible for tax deductible con- 
tributions. 


pFROM WASHINGTON..Rep. J. Percy 
Priest (D-Tenn.), chairman of the 
House Interstate and Foreign 
Commerce Committee, died Oct. 12 
at the age of 56. Rep. Priest’s com- 
mittee handled most of the health 
legislation in the House during the 
84th Congress. 

If re-elected, and the Democrats 
retain control of the House, Rep. 
Oren Harris (D-Ark.) will be the 
committee chairman. Should the 
Republicans take control of the 
House, the committee chairman- 
ship would go to Rep. Charles 
Wolverton (R-NJ.), who was 
committee chairman during the 
Republican 83rd Congress. 

® On Oct. 18 Secretary of De- 
fense Charles E. Wilson issued a 
joint directive for implementation 
of the Dependent Medical Care 
Act. The directive was prepared by 
the defense department and the 
Department of Health, Education, 
and Welfare. 

Procedures and tentative charges 
under the program were outlined 
in the directive. 

® Sixteen state plans for use of 
federal funds in financing a series 
of practical nurse training proj- 
ects have been submitted to the 
federal government for its consid- 
eration. (Details p. 87.) 
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Team your carbohydrate therapy 
with supporting B-Complex 


PARENTERAL DEXTROSE is a familiar routine. Probably you've 
called for it many times. Yet carbohydrate alone should not 
necessarily be considered self-sufficient. It requires the support 
of adequate B-Complex reserves in your patient. 

If the patient is seriously ill, B-Complex may mean the 
difference between recovery and relapse. 

At least three B-Complex vitamins (thiamine, riboflavin, 
nicotinamide) are essential in forming enzymes needed to metabolize 
carbohydrates. If your patient lacks sufficient B-Complex, 
this entire metabolic process can be deranged 

By the same token, the task of utilizing pure carbohydrates 
puts a heavy drain on the body’s B-Complex stores . . . already 
sadly depleted in many patients by vomiting, diarrhea, fever, 
poor diet, inadequate intestinal function, or the like. 

BECLYSYL is good insurance against these vitamin deficiency 
problems. With it you obtain full therapeutic dosage of 
8 vitamins (including B,.) as part of each dextrose infusion. 


Vitamin B,, 

Pyridonine Hydrochloride 
Thiamine Hydrochliornde 
Riboflavin 

Nicotinamide 


While taking action against deficiency disease, BECLYSYL 


provides calories —thus sparing protein. It also | 


helps uphold the patient’s hepatic function. 


Supplied in. 


ferred specify VERCLYSYL* 


Rach 1000 cc. contains: 


Dextrose USP 50 Gm 


5% of 10%. in saline of in water 
botties Also Aicoho!l 5%in 
BECLYSYL 5% in Water in 1000-cc bottles 
Where invert sugar with B-Complex is pre 


or 100 Gm 


i meg 
5 me 
10 mg 
10 mg 

250 mg 
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of the Association for the year which began at the close 
of the Annual Convention in September and which will end 
at the close of the 1957 Annual Convention 


The pages of this special section have been perforated so 
that they may be removed from the magazine for conven 
ient reference during the coming year. You may wish to 
insert this section in your copy of the August 1956 Guide 
Issue, Part 2, since it completes the AHA directory material 
in that issue 


Most of the appointments in this listing are for one-year 
terms. When the appointment is for more than one year, 
the date of termination is given in parentheses following 
the individual listing 
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Secretary 


ea Committee on Hospital-Physician Relations and 
a Joint Committee of Trustees with American 
Medical Association 
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Subcommittee No. 2: Bive Cross and Blue 
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Shield Relations 
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Representatives to Joint Committees and 
Joint Commissions with Other Organizations 
inter-Association Committee on Health represent 
ing American Dental Association American 
HMospite! Association. American Medica! Aso 
ciation, American Nurses Association. Americar 
Public Health Association and American Publi« 
Welfare Association 
7. 
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J rr 
Joint Advisory Committee of Nine representing 
American Hospital Association. American Prot 
estant Hospital Association and Catholic Hos 
pital Association 
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Joint Commission on Accreditation of Hospitals 


Joint Committee with American College of Hos 
pital Administrators 
4 


14,5 
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Subcommittee on Simplification and Standard 
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Newly elected chairmen, vice chairmen 
and members of the seven Councils 
of the American Hospital Association 


A complete listing of officers and appointments 


of the AHA begins on page 19. Pictures of new AHA officers 


and trustees appeared in the Oct. | issue of this Journal (pp. 70-71} 


STANLEY A. FERGUSON 
Chairman 
Dir., University Hospitals 
of Cleveland 


Council on Administrative Practice 


JAMES P. DIXON, MD 
Vice Chairman 
Commissioner of Health 
City of Philadelphia, 
Department of Health 


SISTER M. BRIGH 


Adm., St. Mary's Hospita! 


Rochester, Minn 


Adam 


BOONE POWELL 


Hospital 


Dallos, Tex 


Council on Association Services 


Baylor University 


RICHARD T. VIGUERS 
Adm., New England 
Center Hospital 
Boston 


MARY C. SCHABINGER 
Chairman 
Supt., DeEtte Harrison 
Detwiler Memorial 
Hospital, 
Wauseon, Ohio 


A. C. McGUGAN, MD 
Vice Chairman 
Supt., University of 
Aiberta Hospital 
Edmonton, Alberta, Canada 


JOHN A. DARE 
Adm., Virginia Mason 
Hospital, 
Seattle 


PAT N. GRONER 
Adm., Baptis! Hospital! 


Pensacola. Fia 


Council on Government Relations 


DONALD M. ROSENBERGER 
Dir, Maine General 
Hospital, 
Portiand, Maine 


LUCIUS 8. WILSON, MD. J DOUGLAS COLMAN 


RITZ E HEERMAN MARTIN STEINBERG MOD EOWIN PEEL 
Lutheran Dir., Mount Sina: Adm... Georgia Boptist Adm., Mary Hitchcock 


WILLIAM L. WILSON 


Chairman Vice Chairman Gen 
Dir., Episcopal! Vice pres., Johns Hospital Society of Hospital Hospital Memorial Hospital, 
Hospital Hopkins University ond Southern Califorr a New York Atlanta Hanover, N.H 
Philadelphia Johns Hopkins Hospital Los Angeles 
Baltimore 
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D 8B WILSON, M.D RAY E. TRUSSELL, M.D ALFRED PAUL BAY, M.D 


( hairman Vice Chairman 
Exec. off., Columbia Hospitol, 


Dir., University Hospital, 
lopeka, Kans 


University School of Public 
Mealith and Administrative 
Medicine, New York 


Jackson, Miss 


NELSON F. EVANS SIDNEY LIS 
Supt., Topeka State University Hospita! Adm... New Mount 
Litfle Rock, Ark 


Sinai Hospitol, 
Toronto, Ontario, Canada 
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setting new standards 
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less tissue trauma 
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Volunteer workers 
and workmen's compensation 


Should volunteer workers come un- 
der the Workmen's Compensation Law? 
What would be the position of a hos- 
pital if one of its volunteers were to 


suffer a serious accident? 


It is generally true that a volun- 
leer who receives any form of 
compensation can legally qualify 
4s an employee and be subject to 
the provisions of the state’s Work- 
men's Compensation Law 

This means that the hospital 
must pay a regular premium to the 
Insurance Company based Upon the 
payroll as it applies to volunteet 
In cases where the compensation i 
negligible, there is usually a minl- 
mum mpayroll consideration. Thi 
vill vary from one state to anothet 
The commissioner of insurance in 
You! tate can give you the exact 
amount 

If the volunteer does not come 
under the Workmen's Compensa- 
tion Law, and were to suffer a 
erious accident, the recourse 
against the hospital would be the 
ame as that of any member of the 
public..The volunteer could allege 
corporate negligence on the part of 
the hospital and bring suit for 
damages. If this were to happen, 
one of the hospital’s lability’ in- 

urance companies would probably 
defend. the hospital and make the 
ettlement. Your insurance agent 
can give you a complete answer to 
thi ltuation 


~ WILLIAM T. ROBINSON 


Fabric information 


Where can I obtain information 
concerning shrinkage, seam strength, 
color fastness and other characteriatics 


of linens and garments? 


Copie of the American Stand- 
ard Minimum Performance RKe- 
quirements for Institutional Tex- 


tiles (L24) are available from the 


The miwe 'o there jvestions thovid not be con 
legal advice Mospitols with tegea 


problem we advised to contull their-own attorneys 
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American Standards Association, 
Inc., 70 East 45th St.. New York 
17, N.Y. Copies are also available 
on loan from the library of the 
American Hospital Association 
JACK DVD. DILLMAN 


Dual board service 


l am seeking information for our 
hospital auxiliary group. May an indi- 
vidual serve as a member on treo dia- 


tinet hospital auxiliary boards? 


As we see it. there is no reason 
why a hospital auxiliary board 
member should not serve on two 
board We know of cases where 
this is done and the women do an 
excellent yob for both boards 

PATRICIA SUSSMANN 


‘Disaster kits’ 


Our hospital is planning a disaster 
program. We would like information 
regarding “disaster kits” and what 


they should contain. 


The American Hospital Associ- 
ation’s handbook, Principles of 
Disaster Planning for Hospital: 
mentions the use of “disaster sup- 
ply boxes or carts’ In connection 
with preparing the hospital for dis- 
aste! Often disastet occur at 
night or other times when the main 
toreroom is closed. The pecial 
boxes or carts of disaster supplie 
are always immediately available 
until the storeroom can be opened 

These carts or boxes are stored 
near the hospital area selected for 
treatment of casualties. The boxes 
or carts should contain enough 


upplies to continue treatment of 


Help Fight TB 
Christmas Greetings 


Buy Christmas Seals 


casualties until the hospital's 
toreroom can be opened to replen- 
ish the disaster supplic 
The types of are ings. drugs, 
splints.and other items for the 
disaster supply boxes will vary in 
hospitals, depending on the type 
of emergency treatment proce- 
dures that will be performed. The 
(Committee on Disaster Planning of 
the AHA recommends that a com 
mittee of the medical staff of the 
hospital determine tandard 
emergency medical care proce- 
dures” to be used to treat various 
types of injuries. When the type 
of emergency treatment to be fol- 
lowed have been determined, the 
types of supplies necessary to 
carry out those procedures can be 
put into the disaster supply boxe 
JOHN N. HATFIELD II 


New accounting handbook 


(ould vou please tell me when sec- 
tion 2 of the accounting handbook 
(Bookkeeping Procedures and Busi. 
ness Practices for Small Heapitalts) 


will he made available? 


The mailing to Association mem 
bers will be concluded in Octeber, 
1956. Other orders are being ae 
cepted and will be filled as 
promptly as po ible 

ELTON TEKOLSTE 


Safetygraphs 


We would like to knoe what ia in- 
cluded in your Safetygraph kit, 


The Safetygraphs are not a kit 


Dut chart vrapn and pictorial 
presentation pirally bound 
measuring 184 24 inche The 


may be borrowed from the Asso 
Cilation library one at a time, be 
cause of our limited supply. The 
titles we own are 

How to lift: Ladder safety: Plant 
housekeeping Using fire extin 
puishet Accidents don't happen 
Preventing fire: Electrical hazard 
Only a scratch Wanted afework 
el Falls; Static sparks and flam 
mable liquid Artificial respira- 


tion; How to control bleeding: First 
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a aid treatment for burns; Transpor- Association published Section 1, 
Sa tation of injured persons. Uniform Hospital Statistics and 
aa If you wish to borrow a Safety - Classification of Accounts, of the 
graph, please specify the title and Handbook on Accounting, Statistics 
e. vive two alternate titles, should and Business Office Procedures for 
es your first choice not be available Hospitals. This manual contains a 
a at the time your request is re- uniform chart of accounts which 
ee ceived.—HELEN YAST serves as a good guide for setting- 
a. up procedures. It is available from 
Ae Accounting manuals the American Hospital Association 
: | would appreciate receiving a list for $2.50 per copy 

= of hospital accounting texts that you Section 2, Bookkeeping Proce- 
a would suggest for hospital comp- dures and Business Practices for 
trollers. Small] Hospitals, was just recently 


In 1950 the American Hospital published. In general, this manual 


= This is how I felt f 
Monday mornings 
before I / 


fer and smoother 
discovered... 


ine have Sterily raps! 


its fri work 


FOR WRAPPING PACKS TO BE AUTOCLAVED 


Safe, Economical Wrappers 
The Nurse’s Choice for 


Lonvenient Alweys reedy, when the 
laundry end sewing room can’ deliver 
Teke much lees spece 


Cost yer then copventionsl 
textiles May be re-used 


A better ater technique 
for keeping eutoclaved sterile es 
long hecessery 
The tes and wet strength 
of Gtertiwrep's cloth ike crepe is 
WRAPS are ter wide Won't stiffen or creck tu handle 
Puncture Sete (here) tine Steril 
Sets, Groimege bets ot: way 
you use muslin No chenge in a 


technique Of procedure 


Remember The initial cost 


of re-aseble Sterilwrepe ie the 
complete coat! 


PY 


eleritity reteetion 


Men, ome 
te sheen wears towels peritenes! pede. cot 
tee, test tubes treet culture tubes, 


Send today for your FREE SAMPLE 
TEST KIT, folder and price list 
Test Sterilwr aps yourself You owe it to yourself and your 


oy hospital to use the wrappers that 
ou save time. epoce. money and work 


MEINECKE & COMPANY 


Serving The Mospitels Of America For More Thon Sixty Years 


225 Varick New York 14 736 E. Washington Bivd., los Angeles Calif. 
; 9012 Sovereign Row, Dallas 19, Texos @ 70! College St, Columbia, S. C. 
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recommends accounting on an ac- 
crual basis, and contains sample 
income and expense statements. It 
is also available from the Amer!i- 
can Hospital Association for $4 pe: 
copy 

Cul rently, the Association’: 
Committee on Accounting and 
Business Practices is preparing 
Section 3 of the accounting man- 
ual, which will deal with cost find- 
ing and cost analysis. Publication 
of this section is scheduled fo: 
1957 

The library of the American 
Hospital Association also has ar- 
ticles on hospital accounting which 
are available on a loan basis 

ELTON TEKOLSTE 
ECG tracings 

Currently, our original electrocardi- 
ogram tracings together with the car- 
diologist’s written report are filed in 
the patient's chart. Since many pa- 
tients require numerous electrocardio- 
grams, the record tends to become 
bulky and cumbersome. 

It has been suggested that the orig- 
inal tracing be stored in the ECG de- 
partment and that only the cardiolo- 
gist’s written interpretation of the trac- 
ing be attached to the patient's record, 

What is the accepted practice for 
the storage of the original tracings? 

The original electrocardiogram 
tracing is similar in many respects 
to the original x-ray film and many 
hospitals use similar procedures in 
their filing. These hospitals file the 
x-ray film in the x-ray depart- 
ment and the electrocardiogram 
tracing in the ECG department, 
placing the official report of the 
interpretation, signed by a physi- 
cian, in the medical record 

The practice of filing x-ray films 
eparately has arisen primarily 
because of the bulkiness of these 
films and the impracticality of try 
ing to file them with the medical 
record. Electrocardiogram tracings 
are not as bulky. Many clinicians 
wish to refer to the original trac- 
ing itself, and this is, of course, 
much easier when the tracing ts in 
the chart and not in a file. 

In general, it appears to be a 
desirable procedure to place the 
electrocardiogram tracings in the 
medical record. Whatever your de- 
cision, however, there should be a 
uniform procedure for all medical! 
records with a definite date estab 
lished for’any change to a new 
procedure 

SARAH H. HARDWICKE, 
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hydrochloride 
(tripelennamine hydérochioride CIBA) 


Pyribenzamine, long a standard in. antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
— flexibility of dosage 


For preventing anticipated blood tranafusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
tome (as in urticaria; allergic rhinitis; bron- 
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chial asthma; dermatitis venenata ; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsectasLe So.ution: 


Multiple-dosé Vials, 10 ml., each mi. containing 26 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 60. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 
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_ THE GREATEST ADVANCE IN SURGICAL GARMENT DESIGN © 
IN MORE THAN 25 YEARS 


(Patent No 2369416) 


ACTION renders oll previews contraction obsolete. 


‘The famous DYNAFLEX Action sleeve, with 


revolutionary Panel Seam, is an example of 
pioneering and research in hospital textile . 
products. Baker, as usual, was one of the =| 
first to present this unusual garment. This 

unique design provides complete freedom of 

action and eliminates all under-arm — 


.wW.BAKER LINEN Co. 
— CHURCH STREET, NEW YORK. N. 
and 13 other cities 
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No hidden costs —no sterilization, no needle-sharpening, 
no syringe breakage, no dose preparation, no unused 


medication 

Presterilized —asepsis assured 
Ready to use, easy to use 

Precision medication—accurate dose 


Every injection with a new needle —minimizes pain, 


eliminates wasteful routine 
Reduced risk of infectious hepatitis 
Reduced risk to personnel of contact sensitization 


Simplified supply handling and accounting control 
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PROVED BY HOSPITAL STUDIES'?? 


Tusex brings the full advantages 
of the closed-system technique to 
hospital, office, or home. kor 
demonstration and literature, see 
your Wyeth representative 


|. Bogash, K.C., and Pisanelli, R.: Hosp 
Management (Nov.-Dec.) 1955 
2. Hunter, J.A., et al.: Hosp. Manage 
ment #142 (March) 1956. 3. Hunter 
et al.: Hosp. Management 
(April) 1956, 


Wyeth 


|. ra 


or 
CLOSED-SYSTEM INJECTION 
— 
| 
| 
Cuts Costs...Raises Efficiency 
TU BEX saves time, money, worktoan 
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Hospital provides land 
for senior citizens’ gardens 


Senior citizens of St. Louis 
planted 70 gardens this year on 
ground set aside by St. Louis 
Chronic Hospital for this purpose 
as part of its rehabilitation pro- 
gram for elder citizens of the city. 

The hospital provides some 750 
free tomato plants and 800 pack- 
ages of seeds for elderly residents 
(not patients) who care to come 
to the hospital to raise their own 
vardens for recreation as well as 
for use. Four acrés of ground, di- 
vided into 10- by 20-foot plots, 
have been assigned by the hosp- 
tal for the past three years. 

Joseph B. Shank, administrator 
of St. Louis Chronic, said although 
many senior citizens realize an 
economic gain by raising their own 
vegetables, the real gain is psycho- 
logical. The gardeners are buoyed 
by the fact that they are engaged 
in a rewarding and worthwhile ac- 
tivity and are brought into contact 
with others of their own age with 
common interests. 


Latch allows door 
to swing both ways 


A door latch assembly especially 
designed for use in the Hanna Pa- 
vilion of University Hospitals of 
Cleveland provides greater safety 
for patients and contributes to 
ease of supervision in this unit for 
disturbed patients. 

For general use the doors swing 
into the patient’s room, but should 
the patient barricade the door, the 
doorstep may be retracted and 
the door pulled through into the 
corridor. 

Doors in many psychiatric units 
swing into the corridor, with the 
disadvantage that if two four-foot 
doors are open across an eight-foot 
corridor, proper supervision of the 
corridors is made many times more 
difficult. 

In the top photograph, the stop is 
shown in extended position for 
swinging the door inward only. The 
bottom photograph shows the stop 
retracted so that the door can be 
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EXTENDED STOP tabove) allows door to 
swing only one way; with the stop retracted 
(below) the door swings in both directions. 


pulled through into the corridor. 

The top lock in the photographs 
is the working cylinder lock for 
use if it becomes necessary to lock 
the patient in his room. The rec- 
tangular fitting on the door im- 
mediately below the cylinder lock 
is a recessed grip used throughout 
the floor to eliminate projecting 
door knobs. The bottom fitting on 
the door jamb is the strike for a 
roller latch, the other part being 
mortised into the door. This fitting 
retains the door in a closed posi- 
tion without the use of the top 
cylinder lock. 

The door itself is hung on pivots 


at top and bottom to permit swing- 


ing both ways. 


‘50-50 plan’ encourages 
building fund contributions 


To spur contributions in a drive 
for funds to help finance a $1 mil- 
lion expansion program, Burge 
Hospital, Springfield, Mo., inaugu- 
rated a “‘fifty-fifty plan.” 

The plan provides that individual 
donors and their families be given 
a certificate for 50 per cent of thei 
total contribution to the building 
program. These certificates are 
good for the amount shown on 
them to apply on any bill for hos- 
pital services that the contribu- 
tor’s hospital insurance does not 
cover. The certificates are valid 
from the date of issue until July 1, 
1966. 

Contributors can give cash or 
sign a pledge that may be paid in 
monthly, quarterly, semiannual or 
annual installments over a period 
of three years. 

Elmer W. Paul, administrator of 
Burge Hospital, said the plan has 
been most helpful in securing con- 
tributions. From a public relations 
standpoint, the certificates have 
provided a means for contacting a 
large number of community resi- 
dents. 

The hospital has no way of 
knowing how many of the certifi- 
cates will be used, Mr. Paul said, 
but a contingent liability has been 
set up in the accounting depart- 
ment based on one person in four 
coming to the hospital per yea 
Hospital officials expect the plan 
to expedite the payment of pledges, 
since the certificates are not valid 
for credit until the pledge is paid 
As of early October, the hospital! 
had secured pledges and cash 
amounting to $380,000 toward a 
goal of $500,000 since the drive 
started last May 

Burge Hospital related the cam- 
paign to the 50th anniversary of 
the hospital's founding’in a book- 
let outlining the history of the 
hospital, its present facilities and 
services, and its plans for the fu- 
ture. 
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MEDICAL 
MOTION PICTURES 
FOR 
HOSPITAL SHOWINGS | 


FROM THE SQUIBB MEDICAL FILM LIBRA 


Squibb makes available to hospitals—without cost or obligation 
motion pictures on current therapy end lmportem medical sub- 
jects from its Medical Film Library. These films are of partic 

interest to staff meetings, 


__ make your selections, your Squibb Representative will obtain ss 


SQUIBB, 745 FIFTH AVE.. NEW YORK 22, N. Y. 


Please send me a catalog of Squibb Medica! Films 
Name 
Address 


* 
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To shorten 


postoperative convalescence... 


Prostigmin 


A powerful cholinergic, Prostigmin ‘Roche’ helps prevent postsurgical 
distention and bladder atony when administered pre- and postoperatively. 
Well tolerated by patients, it aids in shortening convalescence and in 


reducing nursing care. Prostignix® - brand of neostigmine U.S.P. 


Order direct from 'Roche' at hospital prices 
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Ti 
Intern 
(ty 
jtern 
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extent and 


the 


formation about 


1 ype of med al Care rendered to 


the American people) 
We appreciate that the comple 


tion of questionnaires is a time 
consuming ta sul only as fact 
are Known can propre In ho pital 
Cule and planning be made The oy 
questionnaires are our source To! 
these facts. We urge that the que 


tionnaires be completed promptl y, 


and returned by November 15, 


1956 


—from empiricism to proof 


Controlled experiments and the 
publication of the method and 
findiny are the Das! for oul 
PpPropres in the dical 

Empirical method nave largely 
been eliminated. by the teady 
accretion of an ever-growing body 
ovable fact (Once one finding 


tand ip) the cerutiny of 


tne community inve 


tigator! the researchers accept it 
is a part of our knowledge and 
teadil, forward 
‘| method of controlled tudys 


far uperior to guesswork ol! 


even to reliance on that excellent 


but highly-variable quality, com- 
mon sense 
This type of investigation is not 
iT] pole sul a ound methodology 
evolved, the technique hould 


by ised by more and more ho 
pital 

Corie uch experiment Was de 
cribed in the September 16 issue 
of WOSPITALS, JOURNAL OF THE 


The 


SSQOCTATION 
Haine 


determine 


AMERICAN HOSPITAI 
author Lhe riram W 


reported on a test te 


the relative longevity and cost of 


two types of hypodermic syrf! 


The diffleults he 


ounte 


were explained so that others who 
might wish to evaluate the me rit 
of various types of reusable equip 
ment would have the benefit of 


this experiment 

At the University of 
an ambittous project is under way 
to study the elements of the ho 
pital bed unit. As the 
tated the general 
the hospital bed 


determine criteria 
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objective of 


project 
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good or bad. Standardiza 


equally 


tion Da ed Im plification 
ceivably can discovel 
bination of feature which will 
result in @ manifestly uperio! 
bed, bed unit and patient unit 
Doward end, investigators are 


invited and urged to strive 

We would add (pull enthusiasts 
endorsement to thi appeal fol 
cientifi tudy of our many prob- 
Ley 
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medical direction for the 


ccupational therapist 


by D. ELLIOTT O'RENLLY, M.D. 


NHERE IS A GREAT need to restore 

| the disabled individual to use- 
ful life in the shortest possible time 
To meet this need satisfactorily, the 
larger general hospitals must have 
complete physical medicine serv- 
ices. These should include physical 
therapy which offers the usual heat, 
light and water, exercise and gym- 
nasium facilities and self-care 
training; occupational therapy; 
speech therapy; and social service 

for private as well as charity 
Case@s., 

In addition, other rehabilitation 
services must be available. Nurses 
must be oriented to helping the 
patient help himself; psychologists 
and vocational counselors should be 
readily obtainable. If rapid ‘“‘con- 
valescence from bed to job” is to 
be achieved, there must be close 
teamwork between all of these 
services. This requires close super- 
vision by the physicians concerned 
and close cooperation among all 
the individuals attending the pa- 
tient. Coordination of the program 


D. Elliott O'Reilly, M.D. is director of 
rehabilitation, St. Mary's group of hospi- 
tals and St. John’s Hospital, St. Louis, Mo 


This article is based on a paper presented 
by Dr. O'Reilly at an American Hospital! 
Association institute for occupational ther- 
apists held in St. Louis itn April, 1956. 
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is essential. There must be a close 
physical relationship between. the 
various services to facilitate free 
and easy flow of information and 
to minimize loss of.time by the pa- 
tient in going from one to another. 

In specialized institutions the 
emphasis on the different services 
varies. In the psychiatric hospital, 
occupational therapy predominates. 
In the tuberculosis sanatorium, the 
tempo is slower. In the rehabilita- 
tion center, coordination between 
the various services is of primary 
importance 


TWO CATEGORIES 


The role of physical medicine can 
be divided into two categories 
convalescence and _ rehabilitation 
Convalescence deals with tempo- 
rary disabilities and serves two 
purposes: the prevention of physi- 
cal and psychological deterioration 
and the restoration of function. 

Many patients, such as the car- 
diac, the nephritic, the scoliotic 
undergoing spinal fusion, or the 
tuberculous patient, must be kept 
in bed for long periods. This may 
result in serious physical decondi- 
tioning as well as demoralization 
To avoid this, a program designed 
to maintain and restore the pa- 
tient’s physical condition is essen- 
tial. Such a program will include 
bed exercises and therapeutic occu- 
pational therapy. The latter is es- 
pecially valuable in overcoming 
psychological deterioration. For 
restoration of function of a dis- 
abled member, a combination pro- 
gram of physical and occupational 
therapy is necessary 

Rehabilitation is concerned with 
permanent disabilities. The patient 
must learn to live with what is 
left. Rehabilitation of a severely 
handicapped individual calls for 
concerted effort by the whole team 
in a closely coordinated dynamic 
program. 


VARIOUS DUTIES 


The work of the occupational 
therapist includes: 

(1) Therapeutic occupational 
therapy (formerly called diver- 
sional occupational therapy). This 
type therapy is of great therapeutic 
value to the patient. The mental 
stimulation and the physical activ- 
ity it produces is invaluable in the 
treatment of the cardiac or long 
term orthopedic case. - 
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(2) Functional occupational 
therapy. In this type the emphasis 
is on the restoration of function 
through coordinated and progres- 
sive activities which develop mus- 
cle strength, joint motion and 
neuromuscular coordination. The 
use of a screw driver with built- 
up handle for an injured hand, 
followed by gradual reduction of 
the handle as function improves is 
an example. 

(3) Training in the activities of 
daily living. This is a teamwork 
activity involving occupational 
therapy, physical therapy, and the 
nursing services. Activities such as 
ambulation, transference, and ma- 
nipulation of the wheel chair are 
primarily in the province of physi- 
cal therapy. Hygiene and dressing 
are primarily nursing responsibili- 
ties if the upper extremities are 
normal. However, if there is disa- 
bility of the arms, then the activi- 
ties must b® taught by the occupa- 
tional therapist because of the 
necessity for developing neuromus- 
cular patterns, and employing spe- 
Cial tricks and device 

(4) Prevocational 
training. The knowledge the ther- 


testing and 


apist gains of the patient’s interests 
and aptitudes can be significant in 


When the occupational therapy department at Firmin Desloge 
Hospital was still in its infancy, a girl entered the hospital with 
complications of tuberculosis of the spine, one of which was para- 
plegia. She was on a Stryker frame because of the large gibbus 
on her back which had developed a decubitus ulcer. She expected 


to die; she had no will to live. 


This girl did not die but left the hospital in a wheel chair with 
much spirit, and is still happy at home. What brought about this 


near miracle? 


The occupational therapist was asked to work with this girl. Af 
first the activities were primarily diversional—a few minutes a day. 
Gradually she was given activities to strengthen her arms. She was 
given books to read. Much of this had to be done with her lying prone 
and looking through the hole in the frame. A typewriter was obtained 
for her to use. During all this time the therapist was giving her psy- 
chological encouragement. Finally, as motivation developed, her 
general strength improved and she was able to get up in a wheel 
chair and finally go to the department. From this point on her im- 
provement was rapid. | attribute the success of this patient solely 
to the patience, interest, and activities of the occupational therapist. 


——D. ELLIOTT O'REILLY, M.D. 


the future planning for the patient. 
The therapist should have a broad 
knowledge of vocations. The de- 
partment should contain a wide 
range of facilities—from leather 
work, woodcraft, jewelry and vari- 
ous business machines, to power 
tools and so forth. 

(5) Testing of endurance and 
work tolerance. The occupational 
therapy department should be pre- 
pared to develop endurance by 
gradually increasing the patient's 
activities. This is especially true of 
the cardiac and the tuberculous pa- 
tient. The program must be care- 
fully planned so that there is a 
steady increase in the patient's 
activities without unnecessary fa- 
tigue which would nullify the prog- 
ress. On the other hand, the de- 
partment should have programs for 
developing the individual's work 
tolerance with the view of restor- 
ing him to a pecific type of job 
For example, the patient with a 
back injury may be a carpentet 
whose work will involve heavy 
lifting, bending, and assuming awk- 
ward positions. Although the occu- 
pational therapy department can- 
not duplicate work situations, it 
should be able to simulate them 
The therapist should be alert to 


what therapy can do 
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AS 


questions 
trong enough to return to normal 
life’ Doe 


much 


ine patient 
back that he 
work for no more than 20 minute 
pack 


pain when performing an interest- 


or doe he forget about hi 


ing job and continue at it in an 
awkward position for three to four 
hours without complaint? The an- 
We) to these que Lion help phy- 


kians to help the patient 


EMPHASIS ON HOUSEKEEPING 

(One a: pect of occupational ther- 
“apy 
emphasized | 


which is being increasingly 
that of housekeep- 
ing. The 


hou ekeepe! represent 


the largest single vocational group 


in a general hospital. Therefore, 
the occupational depart- 
hould kitchen 


since most of the patients cannot 
afford to make a 


therapy 
ment include a 
they 


valuable to have a sim- 


even 


a minor-—-change in house: 
holds, it is 
ple kitchen much like the one in 
the average home in which to test 
the patient and instruct her in short 
cuts which can simplify her house 
work. One with 


patient multiple 


injuries including fractures of the 
hand made a remarkable recovery 
At a follow-up visit, her only com 
plaint was that 
knife for 


Use a 


he could not use a 
potatoes but had 
knife. This wa 


paring 


butcher! 


before we had installed our special 
kitchen and we had failed to test 
her along those lines. A few simple 


suggestions led to the solution of 
this problem 
The use of 


is still highly controversial in oc- 


yadgets and splint 


cupational therapy. In many case 


gudgets are essential in the re 


habilitation of a patient. In func 


tional therapy, splint may be 


necessary to prevent deformitie 


between treatment and also to 
function of an in- 


The 


CXpec! Pernice. is 


permit propel 


volved arm therapist, by 
well 


making 


training and 
suited to 
these 


their use 


supply ine 


and training the patient in 
However, she should not 
be required to do this since it is 
likely to result in her 


for little else 


having time 


HOME THERAPY 


Anothet 
therapy, home therapy, includes all 


form of occupational 


the other types and is of great value 


in the treatment of such home- 
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such a Is the cardiac 


really have 


bound patients as cardiacs or ar- 


thritic 


marks the difference between uCc- 


Home therapy 


in the rehabilitation 
disabled 


ince the therapist can 


cess or failure 


of a severely individual! 


actual home conditions and advise 
tne patient how to overcome prob- 
lem 

What are the needs in the field 
of occupational therapy, and what 
does the physician desire from thi 
field’ My answer to the first que 
tion is that the occupational ther- 
apy service should be a member of 
the physical medicine department 
It should be 


Vision and on a par with the phy- 


under medical super- 
close 


The 


ical therapy service with 


relationship between them 


two service hould-. complement 
each other without unnecessary 
duplication and without conflict 
Therapists should have a _ basic 


that 


implica- 


medical knowledge so they 


understand the medical 


tions of the treatment they are 


giving, and especially the com- 
plications or hazards which may 
arise. Ideally, this implies training 


in. anatomy, physiology, 


ogy, kinesiology, 


pathol- 
and various clint- 
of the exten- 


cal subject Jecause 


sive psychological aspects of the 
therapy, they should have a good 
understanding of applied psychol- 
hould 


inter- 


ogy. Finally, the activities 
be fitted to the need 
ests of the patient and the therapist 


and 


hould not be concerned with 


quantity production of items fo: 


ale, which has become a perni- 


eious custom 


THREE DESIRABLE QUALITIES 


To the question, “What does the 
physician desire from occupational 
therapy’ my answer is, first, the 
therapy should be interesting and 
effective in expediting recovery of 
the patient. Secondly, the therapy, 
and the therapist should motivate 
the patient to leave his bed or 
chair, and to overcome his inertia 


beginning his rehabilita- 


Third, 
reports which indicate the patient's 


toward 


tion regular and complete 


physical and mental progress 


should be suSmitted to the physi- 
least These 
brief pertinent so 


that the essential information can 


cian at once a week 


should be and 


be obtained at a glance. The pa- 


good oO! bad. are 


especially important. Observations, 


tient’'s reactions 


frequently 


urvey the 


but not medical conclusions, should 


be included 


CLOSE MEDICAL SUPERVISION 


i 


ential that occupational! 


tneraps be iti a departn ent of pny 
medical 


ical medicine under close 


upervision. Tre problems that 
arise almost daily cannot be read- 
ily solved if they cannot be dis- 


cussed with a physician acquainted 
with the 


The paraplegic complain 


patient and the therapy 
of ston 
when he is placed in the 
table hould this treat- 


topped or continued? The 


ach pain 
tanding 
ment be 
arm amputee complain of pain in 


the stump while using the pro 


what step hould be 
taken’? The cardiac develops swell- 
ing of the ankles while in the shop 


is thi ignificant’? Moreover, the 


medical director can ex plain Lo 


otne! phy icians the value of cer- 
tain procedures, wherea uch an 
explanation would have a cold re- 
a therapist. Thi 


ception from need 


all the greater becaus« of the 


lack of 
phy 


knowledge generally by 


concerning physical and 


occupational therapy 


The objectives of occupational! 
therapy—-to arouse interest, cour- 
and confidence to increase 
iv ‘le trength and coordination 
and joint motion; to aid in the 


readjustment of mental deviation 
and to re-e tabl) hn capa ity for in 


rial and ocial efulme ha 


~ 


made the isolated physical therapy 
heat 


occupational! 


department upplying and 


mic’ are. {)! lone 


therapy department giving “diver- 


ional therapy’ no longer adequate 


With the increased needs for occu- 


pational therapy, this activity can 


progre as the services are ex- 


panded and the therapists become 


only a part of the medical team. ® 
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In a study published in 1954, by Ernest Dichter, it was demonstrated 
that patients feel basically insecure im the strange surroundings of 
the hospital and constantly seek emotional reassurance. A survey, in 
which former patients were asked to state the most vivid remembrance 
of their hospitalization, found 65 per cént stating fear as the answer. 


Another group asked to describe the ideal hospital showed that 95 per — 


cent of them included “warm and friendly” in their descriptions. Less 
than half of this group thought the measure of hospital quality or the 
accoutrements of the physical plant important enough to mention. 
It is obvious, therefore, that if these emotional needs of the patients 
are ignored, the hospital is not doing a complete job.—-E. C. DeLear 


a how-to-do-it article in an important how-to-do-it area: 


convert complaints into compliment 


RELATIONS and staff- 
4 ing is an integral part of the 
hospital picture.. Most administra- 
tors recognize that if a hospital pa- 
lient is to experience a feeling of 
ecurity and friendliness -he must 
be cared for by people who are se 
cure and friendly 

At Saint Francis Memorial Ho 
pital our efforts toward improving 
this a pect of employee relation 
have brought encouraging result 
We began by improving communi 
cation 

We had long recognized the im- 
portance of communications and 
realized that to be effective they 
hould travel in two direction 
up to management and down from 
management. At our monthly de 
partment head meeting, only a 
prinkling of department heads ex- 
pressed themselves. The rest were 
content to sit back and listen to 
the administrator. Thus, the proc- 
ess of communication was work- 
ing primarily in one direction. An 
other group, the . administrative 
council, composed of the admiuni 
trator and key department head 
were more successful in accom- 
plishing full participation at thei 
meetings, but their hope of get- 
Fdward C DelLear is assistant adminis 
trator of Saint Francis Memorial Hospital 
San Francisco 

This article idapted from the author's 
agdaress at the institute on staffing needs 
conducted by the California League for 
Nursing it operation with the California 


Hospital Association in San Franciseo in 
Viay 1956 
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by EOWARD C. DelEAR 


ting close to the individual em 
ployee and thet problem Wa 
not being realized. The council felt 
that if these employees were given 
the opportunity to expre them 
elves freely without the inhibit 
ing presence of administrative pe! 
onne|l admini tration mignt re 
able to tune in on the thinking 
trouble and morale of the em 
ployee Accordingly, a per 
onnel conference made up not of 
taf! but of line pel onnel Wi 
instituted 


COMPLAINTS AIRED 


It was correctly anti ipated that 
tne first meetings would be pri 
marily “gripe sessions,” for up 
ward communications had been at 
am (Complaint Lip’ pe 
tions and question were entered 
in the minutes of the conferences 
a copy of “which was forwarded 
to the administrative council. The 
answer from the council. also tn 
writing and ove! thie ignature 
of the administrator, was read at 
tne next meeting of the confer 
ence. Each item wa eparatel 
considered and answered: how the 
ituation had been corrected (jl 
what steps were being taken to 
correct the defect. If it was not 
feasible or: possible to correct the 
defect, the explanation was pre 
vented. With respect to problen 
of a more complex nature it wa 


suggested that the administrator 


or one of the department head 
appear before the qonference 
has been the pattern for tibse 
quent meeting 

The personnel conference con 
ist of 29 employes one from 
each ubdepartment of the hosp 
tal. Representatives are chosen b 
the employes themselve Without 
direction or influence from depart 
ment head Phi elect their owl 
chairman and It in 
teresting to note that the mayjorits 


of the chairmen have been reg#i 


tered nurse At the early confet 
ence ession approximate! 40) 
per cent of the probdlen raised 
dealt either with treamilining al 
rearranging relations between the 
nursing and othe departments o 


with direct ervice to patient 


CONSTRUCTIVE SUGGESTIONS 


If W al neat lone nowevel before 


thie yripe changed to construs 


live iggestion and now more 
than half of the uggestions pel 
tain to vement in) ervice a 
patient Man of the othe are 
concerned with) iniprovement if 
conditions and social me 
tivities for ail hospital employee 


The accomplishment in the latte: 


are remarkable considering that 
Nospital social affais were almost 
nonexistent when the conference 
tarted. An interdepartmenta! 


DOWNY league was organized and 


ff ontinued on page 100) 
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ions of its own 


needs some pub 


ot, by ALEX DWORKIN 

-_ |’ YOU HAD asked almost any Very early in our discussions of tee’s attention turned back to this 
Rs member of our board of direc- the future growth of the public re- same problem of communicating 
s tors five years ago whether he was lations program, we decided that a with the doctors. Needless to say, 


nearly as purposeful as a point-by- 
point approach to public relations 
one point at a time. 
(and 


programing 
In other words, we found 
perhaps this applies to other hos- 
pitals as well) that simply making 
up a list of all the items which 
you would like to see included in 
your public relations budget, and 
putting a price tag on each item, is 
not nearly as effective as a project- 


by many of our 500 doctors that 
our hospital had grown so large 
that they no longer knew where 
to turn for accurate information. 
Out of this committee discussion 
came a modest idea for a monthly 
multigraphed newsletter to be 
published exclusively for our doc- 
tors. Two minutes later when the 
vote was taken on spending $500 
for this item, it was a unanimous 


— in favor of tripling the hospital’s good deal of additional money the stopgap newsletter had not 
public relations budget the answer would be needed for expansion. brought about the millenium in 
: would undoubtedly have been a Since ours is a very large hospital, physicians’ good will. So now the 
Be categorical “No.” It seems that we were talking in terms of up to committee began to probe deeper 
- even though everyone agrees that $50,000 a year. My own first in- into this public relations problem 
a public relations is important, few clination would have been to draw Did anyone really know what ou: 
i. realize how much it costs. Never- up a line-by-line budget for the doctors thought about Michael 
aa theless, within the last five years immediate approval of our board Reese? If not, how could the hos- 
— we have, with the full knowledge of directors. Instead, our board pital go about finding out? When 
es of our board, tripled our public public relations chairman ap- several sociologists were consulted 
aa relations budget proached the budget with what I a few days later, they recom- 
-: Mur success in selling an in- now consider to have been real mended a depth-interview type 
Bie: creased public relations budget to insight into the public relations survey of our entire staff. Esti- 
=e our board can be attributed, we aspects of this problem. mated cost: $5,000, or 10 times as 
ae feel, to the following two beliefs: costly as the newsletter. Not an 
= (1) that a budget for an expanded ESTABLISHING GREATEST NEED eyelash was batted when this pro- 
‘ hee public relations program must The subject of an expenditure of posal was presented to the public 
a stem from an expanded awareness $50,000 never came up. Instead, we relations committee, because the 
of of the need for better communica- talked long and earnestly about need for this project was thor- 
a tions with everyone concerned which of our public relations prob- oughly understood. 

43 with budgeting, and (2) that a lems should be attacked first. We Financing this project was not 
po line-by-line budget for every pro- decided that highest priority so simple as the $500 newsletter 
| posed item of expenditure is not should go to the complaint voiced had been. While $500 could be 


squeezed out of the regular operat- 
ing budget, $5,000 had to be meas- 
ured against other urgent needs for 
this sum. The hospital simply 
didn’t have the extra money, and 
so our public relations meeting was 
adjourned on a “hamstrung” note. 

Then a surprising thing hap- 
pened. Within the next week 
promises of money began to pou! 
in. A number of our board mem- 


a, by-project approach “aye.” Ge volunteered to help pay for 
ii. To illustrate from our own case On a purely budgetary basis w the survey personally. Our execu- 


history: five years ago ours was a 
fairly ordinary line-by-line budget 
that included funds for an internal 
publication, a little photography, a 
few booklets, postage stamps, sta- 
tionery, and, of course, salaries. 
For our then embryonic program, 
this type of budget was all that 
was required. 


Alex Dworkin t# public relations director 
at Michael Reese Hospital, Chicago. 
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had grown $500 worth. But more 
important was the fact that 
group of our board members had 
voted to improve communications 
between the hospital and its doc- 
tors. The ready acceptance of this 
principle has stood us in good 
stead. 

A few months after the vote on 
the doctors’ newsletter and its sub- 
sequent publication, the commit- 


tive director was able to divert 
part of an endowment fund to this 
project. Best of all was an offer 
from our physicians to bear a por- 
tion of the cost of having our group 
surveyed. When we heard of the 
doctors’ offer, we knew that we 
had already accomplished a good 
deal in improving communications 
with this group. 

Our project-by-project approach 
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to budgeting has enabled us to 
“sell” extensive and- expensive 
items of community, patient, press 
and employee relations to almost 
everyone at Michael Reese con- 
cerned with the use of funds. 

This year, in addition to our 
regular program, we are holding 
a 75th anniversary celebration. It 
will cost approximately $20,000. 
Everyone planning the program 
knows the cost; yet no one is con- 
cerned. The purpose of the cele- 
bration is not to spend money 
lavishly on a party, but to com- 
municate certain ideas to our pub- 
lic. The entire plan. has’ never 
been discussed on a line-by-line 
basis. Instead, our groups-—board, 
women’s auxiliary, medical staff, 
employees—-have made their an- 
niversary plans as purposeful as 
possible. There is no question in 
anyone’s mind that the price tag 
of $20,000 is worth every penny. 
This is because the program has 
been thought out in advance of 
the budgeting 


Even in spending money for staff 
positions, we believe the same 
technique is applicable. A few 
years ago, our women’s auxiliary 
decided to expand. relationships 
with groups that support the hos- 
pital. We did not have to beg, or 
cajole our women’s auxiliary into 
spending money for an additional 
staff person to handle this pro- 
gram. The auxiliary saw the need 
and suggested to us that we add 
such a position, at the auxiliary’s 
expense 

While all of the above relates to 
the public relations department's 
work in communications, this is 
only one small aspect of the hos- 
pital’s total public relations pro- 
gram. The largest expenditures in 
public relations are not made for 
this department, but are made by 
the administrator as he reviews 
budgets of all departments. He is, 
in essence, the public relations di- 
rector, not only for the area of 
communications, but also in every 
problem of patient relations, medi- 
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PUBLIC RELATIONS funds are more easily obtained when the need is expressed 
first step in a program te im- 
prove communications with the medical steff, provides a central information source. 


in terms of specific projects. This newsletter, 
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cal economics, hospital-physician 
relations, ad infinitum 

For instance, a few months ago, 
when land clearance in our slum 
area had progressed to the point 
where the last restaurant was soon 
to close its doors. our executive di- 
rector became concerned with the 
problem of how our many visitors 
would fare during the hours when 
our own restaurant is closed. First 
he took up the problem of extend- 
ing restaurant hours with our 
women's auxiliary. The auxiliary 
agreed to keep the restaurant open 
for every meal but Sunday break- 
fast When this still left the pros- 
pect of sleep-overnight mothers in 
our children’s hospital going hun- 
gry on Sunday morning, ‘our ad- 
ministrator ordered breakfast 
served to them at the hospital's 
expense. This is a small gesture, 
but it will certainly improve public 
relations on Sunday morning. This 
was not a public relations depart- 
ment function, but an administra- 
tive function. In a great many, if 
not all of our 50 departments, 
budgetary items are included be- 
cause the administrator and the 
board recognize that public rela 
tions touch every facet of hospital 
care 

Here again, it would be fool- 
hardy for an administrator to try 
to draw up a line-by-line budget 
for public relations aspects of the 
work of all department Instead, 
public relations items become an 
integral part of each departmental 
budget 


BASIC BUDGET NEEDED 


The above should not create the 
impression that a line-by-line 
hould be 
thrown out of the window. A basic 


public relations budget 


budget is needed for routine ex- 
penditures in the public relations 
department, similar to the budget 
Michael Reese had five 


years ago. Beyond this basic budg- 


which 


et, expansion of the communica- 
tions program should be ap- 
proached on a project-by-project 
basis, with emphasis placed on the 
need for each item and the re- 
sultant benefits. Beyond the scope 
of communications carried out by 
the hospital's public relations de- 
partment, I believe that items 
should be included in the budgets 
of all departments for their pub- 
lic relations value ad 
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/WHAT HAS been called one of the greatest disease 
fighting efforts of modern medical history was 

carried out in Chicago late in the summer to quell 
an upsurge of poliomyelitis that at its height claimed 
161 victims in a single week 

Free inoculations were made available to young- 
ters 6 months through 19 years of age in 61 Chicago 
area hospitals, 48 health department clinics and othe: 
private health centers. Shots were also offered for 
pregnant women 

Civie groups, the Ked Cross and women volunteers 
were among numerous workers who helped bring 
the outbreak under control, The women acted as 
receptionists in the free inoculation clinics and helped 
wash syringes used for the injections. Members of 
the Junior Chamber of Commerce sent sound trucks 
into high incidence areas calling on residents to bring 
their children to the inoculation centers 

More than 1,000 physician members of the Chicago 
Medical Society donated some 100,000 hours to giving 
the injection Counting needles, syringes, alcohol. 
cotton balls, and extra clerical and professional help 
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hired especially for the project, it cost Chicago hos- 
pitals an average of 30 cents to administer each shot, 
the Chicago Hospital Council reported. At this cost, 
the total contribution of 47 Chicago hospitals in ad- 
ministrating more than 300,000 injections was ap- 
proximately $90,000, not including the value of staff 
doctors’ time, the time of volunteers or indirect ex- 
penses. Officials said it required the supporting serv- 
ices of five hospital employees to assist each doctor: 
in giving the injections 

Chicago’s poliomyelitis upsurge took on emergency 
status July 12, when 83 cases were reported for the 
week starting July 6. The number of cases thereafte: 
climbed steadily until a peak was reached the week 
ending August 9. After that there was a gradual 
decline. Of this vear’s 1.093 Chicago cases (as of 
October 8), 36 resulted in death. Children under five 
years old were the principal victims of this yea: 
outbreak. Through October 8, not one case of paraly- 
tic poliomyelitis had developed among victims of the 
disease who had received three shot: 

During the summer and fall, Chicago’s voluntary 


(ABOVE, LEFT) Staff members arrive early at the 

inoculation center set up in the hospital nurses’ residence to 
prepare syringes and other needed supplies. 

(ABOVE, RIGHT) Empty vaccine cartons are used to hold 
cards on which dates of the first, second, and third 

injections of the immunization series are recorded 
(OPPOSITE PAGE, LEFT) Syringes are filled 50 at a time and 
arranged in double rows on the table. A team 

of three student nurses in a nearby kitchen wash the syringes 
and prepare them for reuse. 

(OPPOSITE PAGE, RIGHT) Registration tables set up on the front 
lawn of the hospital handle the thousands of necessary 
record cards. These volunteers, women of the neighborhood, 
were at the tables three hours a day for 2! days. 
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how hospitals fought 


Chicago's polio threat 


hospitals admitted 647 patients transferred from the 
city’s two contagious disease units. At the end of 
September, 209 patients were being treated in vol- 
untary hospitals and 36 more were in the contagious 
disease hospitals 

The total of 35 hospitals in Cook County (29 in 
Chicago) that either are treating or have agreed to 
treat poliomyelitis cases is considered a mark of prog- 
ress over previous years when most hospitals were re- 
luctant to admit patients with the disease in either its 
acute or post-acute phase. In 1952 only 15 hospitals 
admitted poliomyelitis cases and in 1943 only 7. 

Hospitals on Chicago's South Side were in high 
proportion among those that gave the most injections 
in the mass immunization program. Near the top of 
the list in number of injections given was South 
Chicago Community Hospital. There, under the direc- 
tion of Administrator Clara .D. Sehafer, R.N., and 
Florence Kuzminski, R.N., an inoculation center was 
set up in the lecture room of a nurses’ residence. As 
many as 890 shots were given in a single day. 

Injections given at the hospital between July 26 
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and September 15 totaled 16,260. South Chicago Com- 
munity relied heavily on volunteer help and on over- 
time services of its nursing staff in carrying out its 
part in the emergency. 

To handle the stream of children brought from 
homes all over the South Side and nearby suburbs, 
registration tables staffed by neighborhood volunteers 
were set up on the hospital's front lawn. Hospital per- 
sonnel were diverted from their regular duties to pre- 
paring and washing syringes, noting the injections on 
record cards, and directing children and their mothers 
through the clinic. A student nurse gaily dressed and 
grease-painted as a clown led the children past the 
all too visible array of syringes to the doctor, and 
after the injection was given, helped dry tears by 
passing out lollipops 

The pictures on these and following pages show 
how South Chicago Community Hospital used its tal- 
ents for improvisation to meet this sudden demand 
for “extra’ service in the midst of the staff vacation 
period and when occupancy was running abnormally 
high 
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| (BELOW) First children to arrive, two 
: blond brothers, know what is in store for them 
This is their second shot. (RIGHT) Some 
stepped up willingly and managed to maintain 
smiles throughout the procedure . . 


The combined efforts of the doctor, a 
nurse, and the mother are required to prevent 


a small wriggler from slipping away 
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Two small boys wait to be joined by a smaller sister and their mother 
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Free inoculations were given children from 6 months through 19 years of age. 
Until last April government priorities prohibited inocGlating children under 5. 


Asmall pain... 


(ABOVE) The arm still smarts a little, but a bright colored = % w 


remedy has already been given. (BELOW) Nurses who talk 


to you and give you candy are not frightening after all. ... but a big reaction. 
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(ABOVE) Doctor and clown 
relax with a cup of coffee after 
a busy morning. Blackboard 
drawings were made by hospital 
staff members. 

(LEFT) Consent cards, here 

being alphabetized, are made out 
in duplicate. One copy is held 

by the hospital and the other 

sent to the board of health 
(BELOW) The clown changes the 
subject quickly before it is too 
late. On heaviest days, two 
doctors worked steadily and 
children were lined to the street 


2 
| 
< 
‘ 
4, 
| 
al 
f 4 
>. 
= 
4 
. 
th, 
4] 


a (ABOVE) Number of injections given at the hospital stood at this figure on September 14 Next 


day, final day of the injections, 234 more were given. (BELOW) Protected now against a dreaded 


disease, son heads home with his mother. The soreness will leave his arm in from 24 to 36 hours 
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a written credit policy can guide the hospital in 


HOSPITAI na mail community 


Can better coilection jop 


(nan a nospitai in a large commu 


nits In a reall ‘community the 


boOK Kee pel financial 
undoubtedly will know the. credit 
nistor' Ol any those ad 

where tney «il ¢ ploye ana 
their approximate income. In thi 
Way will able pena 


tneir time on those that they Kno 
are poor TiskK 

Any rid) pital large mall 
nould get ali the pertinent 


mation ible purding tne er 


ployer, the approximate incorn 
trie and addrée or a 
relative or ftriend (this is invalu 
able in event that the deptor! 


moves and it is necessal 


him). With these fact if ther 


a question regarding their ability 
| Lo pert <i ectit 
Irom the iocal credit DUreau 
i iif j i i 
tne time of adi on or petore 
the debtor as po Dole one of th 
mportarrce 
‘ ‘ i pe 
e heste Hes 
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by J. BILGER BRONSON 


ponsible person, on the patient 


admission or before his discnarge 
This is especially important when 
the husband ts the patient. The law 
in New York State and, | think 


tate tate thie Witt 


gned either a guarantee or a note 
pay for this care 

Credit bureau report hould be 
ecured on all « lective or mate 
Cust’ not covered py 


Cro Or a recognized group In 


muke financial arrangement 


fore admissign 


} ate pital nould ¢ 
ritten credit poli that 
financial office nave a definite 

ince payment are expected, 


nat ang whethe! elf pay pra 


tient are to be billed and 
followed ip if. trie Dill not paid 

if a balance tii} Que Tie 
tirrie discnar esponsible 
tne financial office and a detinite 
pian esta! ned. J} 
be’ a demand note with the balance 
m full thin short tire 


it can be a deferred payment plan 
note, for Weekly emi-monthly of 
onthiy payment 
(one of the first leps of 


nancial othees hould be toe make 


certain that Dills and subsequent 
mailings go out promptly. More 
than one or two hospital tute 

ent are wusuall ineflectual If 


You received Pit) payrnent fil 


atter these tatement “a fol 
Vi ip iette hould be used. Such 
bette Vritten In a 
Leonie Culling attention to 
the pertinent Tact This can be a 
bette personaiized 
proper If the account 
one for which agreement was made 


that uvreement should be called to 


tine attention with a tatement of 
biate If if) wmcount to 
no agreement wa and 


trie poe report ii 
imple tatement tre ings tre 
need i! jridie landing of the 
hospital ree is ade 
otter Deut Iruit and certain 
If ep ed, either by 
ys f payment or promise, a sed 
md ewhat iettes 
rm the f t jette It noulid call at 
; ep tr, the f atte The 
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debtor should be requested, if pay- 
ment cannot be made at the time, 
to write, phone or make a persona! 
contact for the purpose of estab- 
lishing agreeable term Such a 
letter often liquidates or sets up 
regular payments on an additional 
number of accounts 


‘PROBLEM CHILDREN’ 


By now your hospital is getting 
down to the problem children——the 
ones that do not respond to ac- 
cepted methods; the ones that in- 
some ho 
pitals prefer sending a third letter, 


erease collection cost 


a stronger one. Some switch to 
telephone or personal contact. It 
should be a matter of judgment 
by the person responsible 

Accounts need individual han- 
dling. If credit is extended at all 
you must plan properly to deal 
with the problem 

We find telephone contact inval- 
uable. It produces results superior 
to an outside representative. The 


person chosen to do this contact 


work should have a pleasing Voice 
and some collection experience, He 
or she should be instructed neve: 
to argue with the customer ove! 
the phone. If the conversation de- 
velops to that point, it is better to 
hang up. The person should also 
be instructed not to discuss this 
account with anyone other than a 
responsible family member. It is 
less expensive to telephone than to 
send a collector to the home. If 
the customer does not have a 
phone, the use of a criss-cross 
phone directory often locates a 
neighbor’s phone to which he may 
be called. The criss-cross is a de- 
cided help, too, in locating “skips.” 
If a phone call at home brings no 
results, try phoning the debtor at 
his place of employment. If he 
can't be called to the phone, leave 
a message. If that does not help, 
talk to his employer 

It is helpful to -éstablish and 
maintain good contacts with all 
Majo employe! your Comimu- 
nity. Let them know your prob- 
lems and make them understand 
both by words and action that 
you come to them for assistance, 
only as a last resort. When you 
have to sue, or garnishee, let them 
know that you appreciate the help 
they have given and that you are 
taking this final action. We have 
found that following this approach 
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very often results in willingness 
on the part of the employer to 
lend sufficient money, to pay in 
full, or make salary deduction in 
lieu of garnishee 

On out-of-town accounts, we 
have found that a person-to-per- 
on, long distance call will produce 
excellent results. We also use the 
person-to-person phone call to help 
us locate “skips” in another city 
A long distance operator will try 
to find the party for you. There 
is no charge for this service, un- 
less you reach your party. With 
any telephone contact, a time limit 
of three or four days should be es- 
tablished with the debtor. 

Some hospitals may be inter- 
ested in sending a telegram. These 
are of questionable value. How- 
ever, if your hospital cares to try 
this method, I would suggest send- 
ing a night letter—delivered, not 
phoned, saying: “Important you 
contact this office immediately.” 

We find that printed notices that 
merely require a fill-in are a great 
help in reminding the debtor of his 
obligation, after a promise to pay 
has been made. There are several 
varieties on the market that re- 
quire very little clerical time. Too 
much time, however, should not 
elapse between the date an account 
is due and the date of mailing. 

When all other efforts have 
failed, we send out a final demand 
notice, This has much red printing 
on it and gives the debtor just one 
week to pay in full before the ac- 
count is given to an outside agency 
This notice also states that the 
debtor will be charged all attor- 
ney's fees or collection fees neces- 
sary to clear the account 


USE OF OUTSIDE COLLECTION AIDS 


If an outside commercial collec- 
tion agency is used, care should be 
exercised in its selection. An in- 
vestigation should be made as to 
how they will handle your ac- 
counts. They very easily can do a 
yreat deal of damage to your public 
relations in the community. They 
hould report to you at least every 
YU day 

If it is your hospital's policy to 
vive accounts to an attorney for: 
collection, the attorney should be 
instructed to proceed immediately 
with sult, as you have already 
sent numerous letters and called 
the debtor on the phone without 


any results. He should be further 
instructed that, if there is any 
question about the account, or if 
a settlement is offered, to call you 
immediately for advice. We have 
found that on some occasions, it | 
necessary to try a case where 
some question of law arises. This 
has a definite effect on other at- 
torneys and debtors inasmuch a 
they know that you mean busines 
when a suit is started. You should 
also ask your attorney for an ac- 
counting every three months—at 
least. If your hospital attorney |} 
not interested in doing collection 
work, ask him to recommend a 
reputable attorney that will do thi 
work and follow through for you 


LOAN MAY EXIST 


At the time of your financial in- 
terview, you may find that the pa- 
tient or responsible party has a 
loan with a bank or. a commercial 
loan company, and it is often pos- 
sible that his loan may be renewed 
to include your balance. As a pre- 
caution, we always request the loan 
company to make the check pay- 
able to the responsible party and 
the hospital. You will find that a 
number of your act ount 
can be closed in this manne! 

Some hospitals have arrange- 
ments with their local bank to 
originate bank loans: for patient 
at the time of discharge; this 1 
done by means of a recourse note 
This | 


financial officer is acquainted with 


successful only where the 


credit granting and does not use 
this system for a cure-all. Most 
banks merely send out notices that 
the note is due and after four to 
six months return the note to the 
hospital. In this way, valuable col- 
lection time has been lost 

Another very valuable collection 
aid is joining and attending the 
meetings of your local retail credit 
association. In this way, you will 
know the other retail credit grant- 
ors in your locality. You will find 
that once they know your side 
of the story they will be most 
cooperative and helpful. We have 
found this so in Rochester, where 
all the hospitals are membe: Of 
the retail credit association and 
the credit bureau 

One of the greatest outside col- 
lection aids for the hospital can be 
the local credit bureau. If the credit 
bureau is informed of the hospi- 
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tal’s problems, the bureau is more 
than likely to be very helpful 
For example, the Rochester Re- 
gional Hospital Council lists with 
the local bureau all accounts that 
are assigned to it by the hospitals 
The bureau is used to help locate 
people that have moved or have 
same token, 
the bureau very often notifies the 
these 
credit inquiry is 


changed jobs. By the 


council of changes when 
being made by 
of the bureau. The 
stores and banks that may be open- 
check with 
the credit bureau and if an unpaid 


other members 
Ing an account always 
hospital account is listed, often re- 
fuse to open the account until the 
hospital bill is paid or arrange- 
ments made that are satisfactory 
to the council. The credit depart- 
ment of the Rochester Regional 
Hospital Council handles the col- 
lection problems for our six city 
and four area hospitals. The ho pi- 
tals have agreed to turn over to 
their delinquent 
within 90 days of: dis- 


charge. Thi 


the department 
account 
is done because, as an 
In value 
all method 
to liquidate these debt uch a 

letter 


telegrams, outside representative 


account ages, it decreases 


Our department use 
notice telephone call 

and attorney We have one form 
that. I think. is. uMusual.’ It is a 
end out the first of 
December each year, calling the 
debtor’s attention to the fact that 
his hospital bill must be paid in 
full, if he plans to deduct it from 


form that we 


his income tax as a medical ex 
pense: Each year we mail approxi 
mately 2,500 of these 
the PeSponse 


notices and 
This is a 
great collection aid for a slow col 


amaZziny 


lection month 
One of our major problems } 
account We em 


following 


locating Kip” 
ploy the methods on 
these 


phone, registered mail with return 


kips’’: city directory, tele 


receipt requested showing addre 
checking the 
neighborhood the last known rT) 


where delivered 


ployer, and the credit bureau 

We employ a taff of outside 
representatives who make contact 
with the debtor at home or on 
the job, if necessary. As the ho 
pitals in thi 
for liability settlement 


this ruling to both the debtor and 


re pion) do not wait 


We explain 


his attorney 


We have approximately 15,000 
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active accounts that are controlled 
by a tickler card file and every 
day, some of these accounts must 
have a letter. a notice. a telephone 
call, a personally dictated letter, 
or a call by one of our outside 
workers. Under no conditions do 
we allow our outside representa- 
tives to establish a regular pickup 

what is commonly known as a 
milk route.” 


TWO DISTINCT BENEFITS 


With all these 
been proved that a central credit 


devices, it has 
department can save the hospital 
In any area a substantial amount 
of money each year, as well as 
being a great aid to the individual 
hospital's public relations program 

Another important phase of the 
credit department in assisting our 
local hospital that, I believe, can 
be organized in any community. 
is a credit committee. Our com 
mittee is composed of financial of 


no pital The 


ice! of member! 


it pays to praise 


In one hospital, syringes 


were sterilized on trays 


placed in a large sterilizer 


in the dressing rooms. This 
sterilizer sat some two and 
| one-half to three feet off 

the floor. The inevitable 
breakage was always hap 
pening and the monthly 
bill was a costly one. One 
junior 


day a supervisor 


| conceived the idea of a 


committee meets once each month 


and discusses credit department 
problems. These may be problems 
with the welfare department, com- 
pensation insurance, Blue Cross, o1 
individual health and accident in- 
When 


invite repre- 


urance companies these 
problen arise, 
entative membe! to our meeting 
to discu with us our mutual dif 
ficultie and misunderstandings 
We have found it most beneficial. 
to all cones rned, to sit down and 
ide of the story 


This method gives the individual 


hear each other’ 


touch with the person you know 
only as a tele phone Voice 

Five years ago, when this com- 
mittee was first organized, we pre- 
pared a credit manual, which give 
us a relatively uniform method of 
handling all credit problems. Thi 
manual was accepted by all the 
hospitals as a guide for their finan 
Clal offices Now approximately 
the same credit terms are extended 


in all these ho pital s 


small table sterilizer for the syringes with an accompanying turkish 


towel in front of the sterilizer to act as a buffer in case any syringes 
were dropped. One such small sterilizer was used as an experiment 


and, in four months, the drop in the cost of broken syringes paid 


for the sterilizer 
the hospital 
the surgical floors 
did the originator of the idea 


After that, the money saved was clear profit for 
The idea was soon used in the dressing rooms on all 
Management profited from the idea and what | 
the junior nurse | 
not even a letter of appreciation. She quit within the year and her 


talents are gone forever for the institution 


receive? Nothing 


HARRY E. PANHORST, 


associate director of Washington University Clinics, St Louis, writin 
q y 


in the May 1956 issue of Hospital Accounting, the Journal of the 


American Association of Hospital Accountants e 
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Part | of this two-part article de- 
seribed the legal liability and profes- 
sional responsibility of the operating 
room nurse. Part 2 describes her ad- 
ministrative responsibilities in regard 


to the law. 


N THE PERFORMANCE of her-ad- 
ministrative duties, the operat- 
ing room supervisor is an agent of 
the hospital by whom she has been 
employed. As such, she derives he! 
authority from the administration 
which in turn, derives its author 
ity from the governing body of the 
hospital. It must be remembered 
that the hospital rules and regula 
tions are the law of the ho pital 
They are set up to insure good 
yovernment within the institution 
As an agent of the administration 


the operating room supervisor | 


the O. R. nurse 
and the law- 2 


by JOSEPH V. TERENZIO 


charged with the responsibility to 
ee that the rules and regulation 
are complied with by everyone. In 
effect, they are set up to provide 
protection to patients, doctor! 

nurses, and all who use the prem 
Ise A breach of the rule hould 
be reported promptly and should 
not be ignored for the sake of pe! 

onal fmendship or to create the 
impression of being lemient or tol 
erant. Failure to assume respons! 
bility for enforcement of hospital 


regulation is a much a breach 


of a failure to exercise due 


care in the professional care of a 


patient It may endanget man 
live not just one. This is parti 


ulariv true in the case of afetys 


regulations involving fire and ex- 
plosions from static electricity and 
anesthetic gase 

Another important administra- 
live responsibility of an operating 
Upervisol and operating 
NUrse the afety of the pa- 


hient who are in the operating 


room area prior to and after su: 

yery. Patient hould never be left 
untended without afeyguard to 
prevent falis from. stretche: 
beds, Care nould be exercised to 
insure their comfort. The safety of 
patient who are being moved 
through elevator eorridot and 


to and from operating tables ts of 


paramount importance Periodic 
inspection of operating room 
equipment hould be a routine 
procedure to avoid injury caused 


by detective equipment 

The operating nurse 
nould check their patients care 
fully to prevent a case of mistaken 
identity. The chart must accom 
pany the patient and the right pa 
tient must be in the right room in 


the right position at the right time 
CONSENTS 


A consent is defined in the law 
as a unity of opinion in which thers 

a “meeting of the minds.” With- 
out a consent, any procedure ot 
treatment performed upon the 
body of a Person am invasion of 
that person's legal right to be free 
from assault and battery. Consent 
can be either implhed or expressed 


An imphed consent exists when it 


is not expressed verbally or in 
writing, but by the patients. a 
tion al aL ubmit volun 


tarilv to the treatment! An exan 


ple of th is when a patient go 
to a doctor s office. There is no rea 
on tor the doctor to sa De vou 
consent to 1 treatin Ou be 
cause the lav iwolds that the fact 


PETson por to a ho pital 
and ma nvoived 
become Important to obtain a con 

thie patie ryt pertorn 
ath (ype ration Mans people 
hosp ta] ict to he treated med 

call and ti (al il 

other the ma not want to nave 
an operatior If an peration Lo 
be performed, a consent abso 
lutely necessa! As for an ex 


one 
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pressed consent, it may be oral o1 
written. The advantayve of a writ- 
ten one | that it 1 tangible evi- 
dence that the consent ha been 

ven, and it would be difficult or 
impossibie to refute later on 

That the patient is being treated 
at the request of omeone. else 
means nothing. The patient is the 
only one who can give consent. ex- 
cept in thé case of a minor. When 
consent is given, it is valid for a 
easonabie time onl, If the pa 
tient | admitted to the ho pital 
and discharged several day late! 
without having had the operation 
performed and adn itted again a 
week or so later for the operation 
tine consent may have-expired, de 
pending upon the circumstances. If 
tne question were brought before a 


court, the court would exumune the 


niention of thie partie If trie 
treatment wa inderstood to be a 


continuous one, the consent would 
iti all probability De Valid The 


Dest advice would be to obtain a 


The late Doctor Mas Fachern. in 
an text on Hos] fai (Organi arioni 


ara Manage nf aid the follow 


at pot Cur iu 
thorit est primaril vith the 
irgeon, but the hospital ha ut 
least al moral obligation 
that I “ude i pa Oo: 
(] Phe floo 
Qu ed lo ec ure Coase of me 
lect by the irngeon, and the op 
eratil Poor Ot snould see 
that it becore part of the chart 
the operat p Ooceedqd 
mail printed consent to 
Cope ite ide a con 
ent to administer anesthesia 
CONSENT FOR MINORS 
\ t! md lo Pitol Can 
e consent L hie parent or the 
Uardian appointed by the 


Court When both the mother and 


lather are | vith the enild 
lo be the puardian. He hould be 
elf. even though unde (ser 
ned on the ba 
ment rye elf ip pe ti? 
j rie na a i f Cspol 
ma be married. Some 
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A careful check 


iyned ert 


titute hould bye accepted 


arte thie reasonable tep have 
Dbecn taken ecure a one 
In ration which involve 
teriint or inte iption of pre; 
nancy ible to obtain 
trie pouse consent as well as the 
patient although the pouse ha 


no rieht to withhold con ert where 
thie patient bite if) jeopardy 


In Cais of limb amputation the 


of the iimb or limb hould be ob 
tained. This consent. too hould be 
Writing (ccasionalls inn 
misent lo operat the patient 
ive the ho pital Consent to di 
of the to retain it a 
Oo turn it over to an 


undertaker for d} pu al 


GUARDING INFORMATION 


Very frequently, operating room 
hurses acquire information of such 
nature that, while not neces 
conhdential nhould never be 


iigved to anyone. It may be harm 


ful or result in slander or damage 


est devre Cale and reyvard 


the feeling Ot COo-Workel and pi 
Lien! ana alway De 
pocted (Operative hould 


never be discussed outside the Op 


“any inal vidual doctor teary 
cif} ine idlent 
(ul i! ating 
ine al iuMilial 
il fiportant matte! fitil pole 
(hil pital site 
rorced te train peopl ipple 
ent profs onal personnel. The 
people cannot be expected to a 
degree of responsibilit 
im i! | te poe 
fil poe (il titi 
j ‘ ; Pare of 
total es pot example 
if pita poe 7 
echniciar ipplement i] 
j ‘ te) thie 
Witt brie lechinicial miu 
j ‘ cute @sponsibilit 
trie Ve ilure rie 
ine ner work. Thi 
i’ ‘ 
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FEXNHE THEME OF the highly suc- 

cessful September Convention 
of the AHA wa 
the Future’ and one of the actions 
of the Association's House of Dele- 
pates certainly demonstrated 


“Planning fo! 


statesmanship and vision in this 
regard, | am referring to the rec- 
ommendations of the Hoard of 
Trustees and the House of Dele- 
ates relative to the governmental 
program for the medical and hos- 
pital care to dependents of uni- 
formed servicemen 

I was particularly pleased with 
the final decision of the Associa- 
tion for the circumstances under 
which the program had been de- 
veloped and presented might well 
have stimulated other less con- 
structive action. The House of 
Delegates knew that the Depart- 
ment of Defense had agreed that 
state medical societies should de- 
termine which fiscal agent was to 
handle the medical aspects of the 
program in each state, and that 
Blue Shield had been the choice of 
most of the state medical socie- 
ties. The House of Delegates also 
knew that state hospital associa- 
tions as well as the AHA had re- 
quested the same privilege of 
choosing which fiscal agent should 
handle the hospital aspects of the 
program and that the great ma- 
jority of the states had recom- 
mended that Blue Cross be that 
fiscal agent. In spite of this re- 
quest by hospitals, the Defense 
Department decided rather arbi- 
trarily that 17 states were to be 
handled by commercial insurance 
companies and 31 states by Blue 
Cro 

Recognizing the apparent will- 
ingness of the Defense Depart- 
ment to pay the hospital regular 
billing charpes for all patients 
whether the intermediate fiscal 
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your fresident reforts 


avent were a commercial insurance 
Pian, the 


easiest course for the House. of 


company or a Blue Cro 


Delegates would have been to rec- 
ommend that all hospitals accept 
payment upon a billing basis. This 
procedure would have undoubted- 
ly brought more money to hospi- 
tals for payment of patient care, 
and would have made reimburse- 
ment and negotiations very simple 

The alternative was for hospitals 
in the states assigned to the com- 
mercial insurance companies to 
continue to accept payment ac- 
cording to their usual billing pro- 
cedures but to recommend that all 
hospitals in the states assigned to 
Blue Cro: 


tion of the service principle of Blue 


agree to the continua- 
(‘ross reimbursement which 
amounts paid for hospitalization 
were related to cost—all or in part 
It was recognized by the House of 
Delegates -that such a decision 
would mean in all probability that 
hospitals in the Blue Cros: 
would be receiving less payment 


states 


for patient care than would hospi- 
tals in the commercial insurance 
tates—-for as a general rule, the 
hospital charge schedule is of nec- 
essity higher than a reimburse- 
ment arrangement with Blue Cross 
on a service basis related to cost. 
The House of Delegates very prop- 
erly, in my opinion, still made this 
recommendation to the Blue Cross 
itate: 

I think this is sound and states- 
man-like thinking on the part of 
hospitals. We believe in providing 
hospital care on a service basis 
and at a reimbursement rate re- 
lated to the cost of the services 
rendered. We believe that ou: 
arrangement with Blue Cross 
Plans by and largé meet this re- 
quirement and also provide a 
“built-in” control on _ hospital 


charges and cost 
This action of the House of Dele- 
gates and the Board of Trustee: 
presents a very distinct opportun!- 
ty to individual hospitals and state 
hospital associations to demon- 
strate tangibly their interest 
and support in the voluntary pre- 
payment insurance programs a: 
exemplified by Blue Cross. I feel 
this expression of support is also 
a challenge to the individual Blue 
Cross Plans to review again their 
financial relationships with hospi- 
tals. It was very evident that al- 
though a great majority of hospital 
people in this country understand 
and support Blue Cro and its 
social and service concepts, there 
are a few areas in which there is 
sincere feeling that individual Blue 
Cross Plans are still inequitable 
in their payments to hospitals. It 
behooves: Blue Cross Plan exec- 
utives in those areas to review 
their financial relationships with 
hospitals to be certain that they 
are fair. This recommendation to 
the hospitals is also a challenge 
to the Blue Cro 
an opportunity Is 


Commission, for 
presented here 
for a truly national presentation 
of Blue Cro 
tential customer, t.e. the Govern- 


to an important po- 


ment. It is mandatory upon all of 
the Blue Cross Plans in the coun- 
try to work with the Blue Cross 
Commission to see that an accept- 
able, standard, simple, and efficient 
plan can be. developed for the 
states selected by the Department 
of Defense. It is hoped that what is 
accomplished in this program will 
serve as a pattern for future rela- 
tionships with government 


Aibert W. Snoke, M.D... president 
American Hospital Association 
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ARMSTRONG X-P 


(Explosion-Proof) 


Baby Incubator 


EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 


 EXPLOSION-PROOF 


for use wherever 


inflammable anesthetic 


gases are used 


EXPLOSION-PROOF 


for use in the 


OPERATING ROOM 


SAFE 


for aseptic transporting of 
infants from delivery room 


to nursery 


The Armstrong X-P (Exploston-proot) 
incubator is the FIRST exploston- proof 
baby incubator ever built and the FIRST to 
be tested and approved by Underwriters’ 
Laboratories. X-P incubators may now be 
equipped with our 40% Oxygen Limiting 
Valve (which locks at either 40% or 
100%) as accessory equipment at low cost 


Write. wire, or phone for complete details. 


THE GORDON ARMSTRONG CO., Inc. 


508 BULKLEY BLOG., CLEVELAND 15, OHIO, U.S.A. 


1986. VOL 


Cleveland Telephone — CHerry 1-8345 
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the hospital 
postmortem service 


central location and flexible 
equipment can greatly increase its 


contribution to improved medical care 


by RALPH £E. KENDALL, M.D 


CAREFUI POSTMORTEM 
A mMmalion no ionger is limited to 
the department of pathology of 
medical school ho pital and larpe 
municipal teaching hospital A 
more and more, complicated med: 
Cal and urgical Cale ha pene 
trated smaller community and sub 
urban hospital the postmortem 
Cxamination ha been extended in 
these institution 
Increasing |, the postmortem 
examination being expanded 
Irom service Or ward patients to 
include emiprivate and privat 
patie nt Probably Pit) othe! effort 


eontribute Droadly to Improved 


medical care. as the postmortem 
in any medical audit the autlop 

percentage will be weighted hea, 
HWY aS a guide to the quality of 
medical practice in that ho pital 
and community. 

To meet these increasing de 
mand consideration must be 
iven to postmortem facilities in 
the hospital. High on the list | 
the geographical location of the 


autopsy room. Some are likely to 
criticize the use of] Valuable pace 
if} thie labor! ato! \ x \ Opel 


ating area for thi but 


relepate the autop Y room to the 


ement toreroom (jl ep 
arate outbullding reduce it Use 
many times by removing 


t from the active center of the 
ne pital, thi attending tafl and 


thie iperyv! patholog) 


The question of infection and 
THE MORTUARY vault in the top photo is small and convenient, yet large contagion is n. dovkias ‘ ee 
enough to accept a hospital stretcher Stainless steel postmortem tabie = 

icenter) has rounded corners for ease of cleaning. The table features a Ral Ee Kendall MD Re ke 
centrally located sponge sump (bottom), which also promotes cleanliness. 
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Hospital personnel, as well as the patient, benefit during 
the use of effective, economical, timesaving, patient- 
saving diuretics —MERCUHYDRIN and NEOHYDRIN 
NURSES—because patients are out of bed earlier, 
require less care. PH ) 1S—because this diuretic 
combination is dependable insurance against relapses 
And YOU PITA MATIN because 
MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 


ease bed shortages. 


a standard for initial control of severe failure 


BRAND OF MI 


for nonrelapsing oral diuretic maintenance 


LAKESIDE 


o:ete 


30 
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like these diuretics 


§ 


adequate cleaning and ventilation 
cannot control. The space obvious- 
ly should be as close to service ele- 
vators and nonpatient corridors as 
po ible With careful planning 
the mortuary can provide for cer- 
tain laboratory forage and there- 
by serve a double function that 
will justify the footage allowed to 
it. In a similar.way, the refriger- 
ating unit can be used for the stor- 
aye of certain laboratory speci- 

Unfortunately, mortuary equip- 
ment commonly available is de- 
igned for large county ho: pital 
morgues, medical schools, or medi- 
facilities. The in- 


dividual refrigerated vault was de 


cal examine! 


veloped for these purposes and | 
not efficient for the averave-sized 
community hospital. The question 
of how many refrigerated vaults 
are needed for autopsy service | 
rather difficult to determine, but a 
rule of thumb would be that one 
half of one per cent of annual hos- 
pital deaths would provide ade- 
quate space except for rare 
epidemics or local catastrophe 
Refrigerating methods and in- 
stallations have been greatly im- 
proved since rooms chilled by cir- 
culating brine were designed. It 
is possible now to construct a mor- 
tuary vault that is self-contained 
in a relatively small space. A vault 
that will accept the average ho: pp! 
tal stretcher should be seriously 
considered (see top photo, p. 56) 
The upper portion of the vault 
can be equipped with trays o1 
shelves that can be conveniently 
used for temporary preservation 
of surgical, pathologic, and post- 
mortem specimens. With a little 
foresight these trays can be made 
removable so that the space can 
be used for the preservation of 
bodies if the need arises. If the 
mortuary vault is not actually a 
part of the postmortem room it 
hould be as close to this area a 
possible. Ideally, it should be di- 
rectly attached so that ventilation 
can be handled by a single unit 
The criticism that the character- 
istic odor of the mortuary will pel 
meate corridors or patient areas if 
the mortuary is centrally located 
is hho longet valid. For nvyore than 
six years the writer has worked in 
a centrally located morgue, and in 
that time no escape of odors has 
been detected by mortuary person. 
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nel and no complaints have been 
registered by other This record 
has been made po ible by a forced 
ventilation system in which the 
incoming air, thermostatically con- 
trolled, is exceeded in volume by 
the exhausted air, which is carried 
directly to the top of the building 
The air current around the door 
to the corridors is, therefore, to- 
ward the postmortem room and 
acts as a barrier to the escape of 

Floors and walls of postmortem 
rooms should be constructed so 
that they can be easily cleaned by 
frequent washings. Corners and 
crevices should be coved or round- 
ed so that dirt cannot collect. Am- 
ple lighting is also important. Dif- 
fuse fluorescent lighting 1s quite 
satisfactory and is economical 
Sterilizing lamp and various 
chemical substances used to re- 
duce the spread of bacteria have 
not entirely justified their cost and 
by no means have replaced the 
simple method of mechanical 
cleansing. 

The accompany photograph 
of a stainle teel postmortem 
table emphasize the importance of 
cleanlines The centrally located 
sponge sump in the table greatly 
facilitates a relatively clean ex- 
amination and the constant flow of 
water over the table surfaces 1s 
highly desirable. Drains are large 
and easily cleaned. A_ dissecting 

ink at one end of the table l fit- 
ted with an overflow pipe that al- 
lows constant drainage of. wate! 

Control of the mortuary vault 
and postmortem room varies with 
individual circumstance Ideally, 
there should be a 24-hour mortu- 
ary service that receives the body 
from the nursing service immedi- 
ately on the pronouncement of 
death. Such a service would be 
responsible for cleansing the body, 
wrapping the shroud, transporting 
the body to the mortuary vault, 
collecting personal effects, gifts, 
and valuables for the family or 
funeral director, and keeping the 
necessary records of death, cus- 
tody, and release 

Mortuary service personnel 
would also serve as the patholo- 
wists “diener,’ assisting him at 
postmortem examination caring 
for postmortem and surgical pec 
imens, photographs, cultures, and 
toxicological specimens. It should 


be noted parenthetically here that 
an extensive museum has no place 
in this srvall functional laboratory 
Even in medical schools and othe! 
large teaching units, the museum 
has been replaced almost entirely 
by color photograph 
At Hartford Hospital, the mortu- 
ary vault is under control of the 
business office rather than the de- 
partment of pathology and is ac- 
tuated through the male aides 
Responsibility for clothing, per- 
onal valuable notification of 
death, and obtaining signatures of 
funeral directors is unified tn the 
business office. Closest cooperation 
of the pathologist, hospital admin- 


— 


istrator, and funeral director 
ential at this emotional time 
Great care must be exercised by 
the staff and by the hospital so that 
no delay will be imposed upon the 
family and funeral directo: 
In pite of the many complica- 
tions involved in the postmortem 
ervice the value through. im- 
proved medical care im the com- 


munity cannot be questioned s 


Notes and Comment 


Emergency treatment for shock 


Clinical tests conducted by an 
international team of medical sci- 
entist have demonstrated that 
oral consumption of salt and soda 
solution in large- amounts 1s an 
effective emergency ‘treatment fo 
shock due to burns, according to 
a report published in the Journal 
of the American Medical Associa- 
tion. The tests were conducted in 
Lima, Peru, by a group of Peru- 
vian and American scientist 

In a carefully controlled, long 
term clinical evaluation, involving 


110 severely burned children and 


83 severely burned adults, the salt 

and soda solution therapy wa 
compared with the traditional 


treatment for shock: injection in 
to the vein of whole blood pla 
ma, or so-called plasma extende: 
No toxic effects resulting fron 
the use of the aline olution, even 
though it was administered in 
large amounts, were observed in 
any patient There were no ib- 
tantial difference between the 
two groups of patients in the oc 
currence of shock or the incidence 
of death from shock. s 
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at the touch 
of a button! 


new 
faster 
safer 


instrument 


processing 


Castle “200” automatic 


Instrument Washer-Sterilizer 


Teds hand scrubbing, prolonged germicide 


soakings, are replaced by a new automatic pre- 


operative and post-operative instrument te hnique, 


In one automatic operation soiled instruments 
direct from surgery are jet rinsed, scoured, steri- 
lized and flash dried for umnmediate re-use of storage. 


You save time \ fe w seconds to load and press 


» for other routine 
omplete cvcle takes 
Dual-Lock Safety all-welded monel 
case of house power failure 


full details ask us to send you Catalog Section 
You 1] be glad you did 


WIiLMOT Carte COMPAN Y 


1702 E. Henrietta Rd., 
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The annual 
food service 
budget is one of 
the most 
tant reports that 
the dietitian 
mitist take the 
initiative inpre 
and pore 
enting to het 
administratot 
The cost hould 


be ted (ot) 


a monthly as well a 
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Hos pital, ago 


to the dietitian 


ubmitting complete report 


administrative 


Milwaukee County Hospr- 


~~ No matter who manages a die- 


to do all the thing 


pend more time on 


trained and to do thi 


Cleveland Hospital Council devel 


a vocational high school and eight 


in a hospital 


superintendent 


developed and 


at Michigan State Univer: 


Uupel vised experience if the 


®} convention notes worth repeating 


here—in brief, readable form—are notes 
from some of the outstanding reports given at the 


American Dietetic Association convention last month 


home hospitals, 25 students were 
graduated from the course earls 
last month.—S. MARGARET GILLAM 
course coordinator, department of 
foods and nutrition and continuing 
education service Mi higan State 
University, Kast Lansing 
Well-trained food service su- 
® pervisors are absolutely ne 
essary to the succe of a shared 
dietitian pro 
In the 
two mall ho 
pital where | 
erve. part 
time dietitian 
the food service 
upervisor is re 
por ible for 
the complete 


dietary opera- 
tion in my ab 
ence MRS 
IRENE DowD, dietitian Lake View 
Community Ho pital Pauw Paw. 
Mich and South Haven (Mich.) 
Ho pital 
$ The food service superviso! 
®also plays an important role 


in the chain-wide and regional nu 


MRS. DOWD 


trition and dietary services in the 
ho pital operated by the Mine: 
Memorial Hospital Association in 
Kentue K\ Virginia and West Vii 
yvyinia. Food service supervisors are 
ll ed to pre at advantage in the sev- 
en satellite ho pital ANN HAINS, 
director of nutrition and dietary 


SPTVICEe Harlan (Ky.) Memorial 


The need for utilizing every 
® available mean for 


dietary administration take on 
preatel ignificance when We VICW 
the internal and external force 


that will directly influence the fu- 


ture of food service management 
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Why more 
people expect 
Lipton Tea 

than any 


other brand... 


(A short story in 3 parts 
by Arthur Godfrey) 


2. But don’t keep it a secret! Let your customers 
know you serve Lipton. Put it up there —‘‘Brisk 
Lipton Tea’’—right on your menu. Remember, 
every time | tell my “Talent Seouts” viewers to 
take the family out for a meal, 'T tell ‘em to ask 


for Lipton ‘Tea 


1. That's a fact' More folks drink Lipton Tea at 


home than any other brand — by a big margin. So 


it sure makes Me*T isd? for you to serve ‘em the brand 


they enjoy most 


3. PS. For Portion Control plus Flavor Control, 
don't forget Lipton Flavor Boosters and those 
wonderful Lipton Soup Mixes. Have you served 


the new Lipton Green Pea Soup yet’ Folks rave 


about the special recipes printed mght on the can, 


You try ‘em' 


Order THE LIPTON LINE from your Lipton salesman or jobber today! 
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facilities, pointing out the student to the patient’s bed- 


side, showing her how to feed the 


increase in the working 


of food 


We will 


number and size service the features that have been suc- 


units, fairly stable food price with cessful and those that have been patient and to communicate with 
increased labor costs between problem: him. During the clinical period I 
wholesaler and retailer, higher ® Provide the architect with the teach the diet manual and make 


waves, shortened work week and number, type and size of equip- ward walks with the student, vis- 


after eating 


iting the 


no increase in the availability of ment needed to do the job patient 


= j labor ® Write down basic work relation- ELEANORA SENSE, Ep.D., education- 
How can hospital food service ships that are necessary in the al dietitian, Chicago Wesley Me- 
= management meet these forces? specific operation. morial Hospital 

a By use of automation, better ad- s Note the things that are abso- Even though the new oral 
ea ministrative skills, application of lutely essential and also some of 16. drugs for diebetes are use- 
a; research findings, establishment of the things that are not absolutely ful, they will not replace insulin, 
ae research and development depart- necessary but are thought desir- especially for 
oe ments in hospitals and the em- able, indicating their order of pri- diabetics whose 
hee ployment of research dietitians on ority, disease started 
we hospital dietary staffs.—FERN W. ® Work with the architect and en- in childhood 
oan (GLEISER, professor of institution gineers in making the necessary Recent tests in- 
ase, management and economics, school compromises to meet the needs of dicate that the 
“ of business, University of Chicago all.-EDITH A, JONES, dietitian di- new drugs (sul- 
a Contrary to Miss Gleiser’s rector, Public Health Service, and fonylureas) are 
a 1Q. remarks, I believe better chief, nutrition department, Clini- most useful in 
ee food service management in the cal Center, National Institutes of mild diabetes 
future les in increasing and im- Health, Bethesda, Md. ja oldet 
oo proving human efficiency on the 13 In indicating the type of DR. RICKETTS persons who are 
aa job. What we need are more labor ©72® equipment desired, the die- fat HENRY T 
7 time studies in our hospital dietary titian has a host of new items and RicKETTs, M.D., professor of medi- 
a departments, with costs calculated materials to choose from in to- cine, University of Chicago 

— on the number of servings pro- day's equipment market. There are Feeding measured amount: 
fe. duced rather than on the number the garbage disposal units for dish- | ® of carbohydrates after a 
a served.—GRACE L. STUMPF, direc- washing, potwashing, vegetable dose of cortisone may make it pos- 
‘7 tor, department of dietetics, Uni- and salad preparation units. The sible to predict months or-years in 
au persity Hospital, Ohio State Uni- dietition, however. should check advance who will get diabetes, 
i versity, Columbus. local regulations and sewerage thereby assuring early detection 


and control of the disease STEFAN 
S. FAJANS, M.D., associate profes- 


lines prior to ordering. We also 


al. 
> | | One such labor time study 
v7 ® report I prepared from data see the 


advent of  plastic-coated 


a collected in 175 hospitals of vari- aluminum Sheeting and many sor of internal medicine, division of 
a ous sizes and types of ownership types of equipment items with endocrinology and metabolism, 
ee This study disproved the popula: rounded corners, depressed handles University of Michigan. Medical 
=a) concept that as bed capacity in- and recessed serews and bolts School, Ann Arbor 
e creases, labor costs decrease RUTH L. GODFREY, associate pro- A fat restrictive diet of not 
ae. ELEANOR F. HALTER, instructor, de- fessor, hotel and institution ad- | 8. more than 15 to 20 grams of 
partment of foods and nutrition, Pennsylvania State food fat per day must be main- 
. University of Wisconsin, Madison University, University Park tained to eliminate postprandial 
a 1 One phase of dietary oper- 14: In drawing up specifications lipemia in patients with coronary 
ee ® ation where the dietitian’s * for the type of equipment disease. Despite the objections that 
4 administrative skills play an ex- needed, it is wise to indicate deep have been raised concerning the 
ag tremely impor- fat fryers with lids; whether it is a prolonged use of such a restricted 
tant role is in making or holding coffee urn you diet, we have neverthele found 
planning new need - and stainless steel bins Onl it to be acceptable and frequently 
facilities and wheels that are just the right helpful to the majority of patient 


remodeling old 
one: It is here, 


particularly, 


chitect, and 


engineering and 


MISS JONES 


maintenance staffs are paramount 


® Show the architect the present 
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work tables 


dietitian in 


height to fit under 
ELIZABETH MILLER, 
charge of inservice training, East- 


ern Pennsylvania Psychiatric In- 


administration is the nutri- 
tudent 


tilian s 
tion education program for 
Yree phases of 


nursee. There are 


clinical period 1 endeavor to get 


heart disease 
PETER T 


with evere coronary 


and angina pector! 


M il isStant prose sor of 


medicine, school of medicine, Uni- 


that her skills 

at communicat- stitute, Philadelphia rersity of Penn Philadedl- 
=a ing with the ad- ] ~@ One of the important areas phia 

: . ministrator, ar- *7¢ within the scope of the die- A diet pattern of no break- 


fast. a light 


huge meal at night is one of the 


Weight 


lunch and a 


main cause of obesity 


oa Five steps to successful communi- nutrition to be taugnt preclinical, control program with follow -Uup 

_ cations with the architect include clinical and practice. In the pre- examinations weekly or monthly 


are helpful in keeping patient on 
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ONE CONVEYOR...MANY TOP ARRANGEMENTS 


All-purpose food conveyor 
provides interchangeable 


A tull complement of 
. . square and rectangular 
insets for various menus poovides toad 
storage for a wide vari 
ety of menus 


e You are ready for every food service requirement with 
Blickman-Built all-purpose food conveyors. Simply arrange 
the different sizes of square and rectangular insets in the top 
deck to suit the menu. For general service, you store the 
relatively limited variety of foods in larger insets. To handle 


Rectangular wells 


the more diversified foods in selective menus and special commodate a variety 


of inset combinations 
diets. you replace the larger insets with a greater numbe r of 
smaller ones. Round wells are also provided for soup, broth 


and potatoes 


e Seamless top and crevice-free body is standard construction 


in all Blickman-Built stainless steel food conveyers. These 


features offer notable benefits in sanitation and durability. inal —— Anather possible oe 

e The new Hi-Flo heating system cuts preheating time in .< =, <.. deck. Heated drawer 
_—. ™ holds special diet in 

half. ASSUIES piping hoe fo for your patients sete Round are 

‘ <S tatoes 
A 


All-Purpose Model AL$-4922 
Long shelf and two rectangu 
lar pan covers provide work 


Another variation 
surface for loading trays nee 
Bo full size pan at lefe and 


four imsets if righe 
hand well 


“4 


SEND FOR CATALOG 


kman Kuile all 
purpos nvey 
ors are fully described 


in our new Catalog 


[.5 Also shown are a 
wide selection of bulk 
ims detigned for vari 
types of decentfal 
ized and ertta ed 
ervices Write for 


today. 


5S. BLICKMAN. INC 
3811 Gregory Ave 
Weehawken, 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are smtegral part 
of — forming con- 
tinuous, crevice-free 
surfaces 


ORDINARY CONSTRUCTION 
Wells are separate 
attached to top 
~ permitting crevices 
to form where edges 
meet the top deck 


Ls BLICKMAN SEAMLESS TOP DECK ELIMINATES CREVICES, SPEEDS CLEANING md 
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a diet JULIA A. BARNEY depart amony the younger age group Secretary of Labor for Women 
ment of dietetics, Baylor Univer- (CHARLES GLEN KING. PH.D... DSc. Affairs. and director. women’s b 
ity, Dalla: executive director, Nutrition Foun reau, lf » Departn ent of Labor 
dation. Ine and prose or ot chem- W ash ngton 


(ity 


(Cornel) and Harvard Uni- 
istry, Columbia Univer ity, Ne@U 
ly tudies of obesity ya We can meet this challenye 
if we 


are VOCdl 


how that matideit who are well 


balanced emotionally, and have a ae Her ause of the C1O e inte! hip weeding out outmoded idea 
good ense of peneral di cipline relation hip of dieteti with and method fertilizing our wort! 
ee Can be expected to cooperate ef eientifie industrial and medical With imagination and cultivatin 
- lectively and accomplish weight changes, it might even be said that new idca Wilh courage and de : t 
reduction on a satisfactory basi the dietitian challenge will be lermination NEIGE TODHUN' 
sae The recent Harvard studies indi freater than those faced by wom- ER, PH.D. dean chool of home 
th. cate the tendency for obesity to be en in other Kinds of work MRS economics, University of Alabama : 
with phy iCal inactivity ALICE K. LEOPOLD assistant to the Uiniversity. Ala 
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Master Menus for December 1-15 
‘| DecemMbEen 1-15 MASTER MENU is designed to Coconut custord pie 
— provide hospitals with a complete menu plan fo! é/. Baked potato 
ms each day / Heerts of lettuce 
Thousand Island dressing 
) fhe general diet is planned to provide a food pat- Ambrosia — iia 
eae: tern that utritionally adequate and good to eat ——af Seltines 
(Consideration is also given to flavor, variety, attrac- potatoes 
est: tiveness and general acceptance by patient: © Hot beking powder biscuits | 
ages In order to conform to the ho pital pecial need , December 3 Green peas 
a 
Stonded citrus Pear blush salad 
the general menu its adapted to fulfill the require > Ble Soult soled dressing 
eae ment of patient whose need demand a modified Wheat ond barley kernels Date pudding with 
or tarina cream 
- diet. These seven additional diets, except the full 1 Soft cooked e999 I e che 
Dee liquid, have also been planned to include the food es- 6 Whole wheet raisin toost Bak 
i ac entials and servings required for nutritional ade Vegetable soup 
quacy 
Stuffed lemb shoulder Bread 
ee Master Menu kits containing the revised wall cards. mint jelly or boked beef 
shortribs December 
Bare: everal transfer slips, directions for use, and the Roast = 
Riced potatoes Bonone 
Master Menu Diet Manual can be obtained from the Riced potatoe 
rice of rolled wheat 
Association. The cost of the « omplete Kit $2, ol Gloxed Serambled egg 
-) single copies of the diet manual are $1.50 Shredded “cabbage ond Cinnamon toast 
ma Olive French dressing 
oe” Hickory nut coke Cream of mushroom soup 
ike Toast sticks 
Pineapole whit / Baked glozed Canadian 
sect bacon or French tried 
Decomber Fasioca creon wooefruit juice souce 
rier if 
4. cann Cream of turkey soup Boked sweet potatoes 
| Rell h ot or cris Crisp crackers 
olled whe Grapeode Spoghett with ment Kale with lemon or green 
4 crambled egg sser 
a tee and red apple 
buns December 2 section sala 
tion | Fre 
Saltines Rolled wheat or corn tlakes cottege cheese pudding 
Sauerbraten of jelly omelet *99 Fruit salod dressing 
t beef OF 
ote 
Potatoes au gratin Toast comp 
Shredded cerrot and / Roast chicken, giblet groovy Green split pea soup 
ea raisin salad or Russion salted bow! Gerlic French breed Crisp crackers 
Russian dressing | Plantation turkey short 
croom put Roast chicks 
with Mashed potatoes December 4 
te sauce este Grenge halves 4 
Lemon rennet pudding Buttered sprouts Hake 
Wow be or crisp rice cereal Cut green asparagus 
peaches Cranberry and orange salad Sliced tomato salad 
wapetruit juice Mayonnaise Mayonnaise dressing 
4 Cottee ice cream Toast Fresh frozen pineapple 
Vegetable soup chunks 
mushrooms m cessorete cnerries Country Romanot 
weettire A tr or noo es oma 
Bread 
Broiled sweetbreads Cream of pee soup Hosh browned potatoes 
Baked potat Meiba toast 
; Asparagus tips | Beked acorn squash Stewed tomatoes December 6 
Fresh pear and grepe soled with country ‘ et Grapetrun 
French dressin scrambled egg ‘ essec sere 
Prune whip turkey ind Celery seed French Farina of bran ftiokes 
Prune whip bak ed dressing 4 Soft cooked 
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best from every angle E 


FLEX-STRAW 
hends to any angle 
for Hise in hot and cold liquids 
disposable... paper based 
safe...sanitary 
original cost the only cost 
COMFORT AND 
SAFETY FOR 
HE PATIENT 
| 
packed 500 to bor « 20 bores to case of 10,000 | 
unwrapped or individually wrapped | 
THA 
HOSPITAL PURCHASING FILE | 
listing and prices SANTA M A 
Ar A An pTRIBUTORS please send ple cand literature | 
INGRAM @ BELL LTO 
MEA ARTERS TORON! Name 
FLEX-STRAW. _ ..... | 
| 
City State 
santa monied, california | 
NOVEMBER 956. VOL. 30 65 : 


safety, plus economy 
| | 
oO 


5. Link sousoges 
Pecen rotls 


/ Beef bewillion 
teltines 
/ Roast leg of veal with 
dressing or toasted becon 
and tomato sendwich with 
cheese sauce 
0 Roast leg of veal 
Paprika potetoes 
Paprika potatoes 
Broccoli with Hollandaise 
souce 
4 Owed yellow squosh 
» Stuffed prune sealed 
French 
dressing 
Deep dish apple pie 
Aout 
Kaspberry sponge 
4U Uneweetened carw ed 
boysenberries 
Zi Fruit 


Fresh vegetable soup 

Metbe toast 

<4 Hamburg creole with 
cheese biscuits 

as Rrowlec beef pattie 

if Hrowled heef pattie 

Whipped potatoes 

Julbenne beets 

Lettuce sealed 

‘0 Russion dressing 

|| Home style peaches 

Home style peache: 

Lemon rennet custard 

14 Unsweetened co: ned 
peaches 

Fruitode 


December 7 
| Anjou peer 
/ Blended citrus fruit juice 
Corn flakes or brown 
granular wheat cereal 
4 Serembled egg 
On 


Teast 


| Cream of asporagus soup 

Croutons 

4% Baked white fish creole or 
hot roest beef sandwich 

Boked white fish fillet 

buttered potatees 

potatoes 

Steed carrots 

14 Slice 1 corrots 

» teed celery curls and 

redishes 


Vanilla ice cream with 
peenut butter sauce 

we 

Strawberry gelatin cube 

Unsweetened canned 
oOpricots 

(wapefruit juice 


Clam chowder 


Saltines 

Seatloped oysters 

198 9 10 goldenrod in 
fouost 

Jf ottage (cheese on lettuce 


thoked potates 

-" Green beens 

“9 Temete quarters and cress 
solad 

Russion dressin 

‘| Cranberry betty with 
vanilla custard sauce 

Ary lesouce 

Floating island 


~ 


speombor 
Orange juice 
range juice 
Oatmeal or wheat tiekes 
4 Poached ege 
Bocon 
Pepeovers 


Beef broth 

Crisp creckers 

Country tried liver and 
becon or berbecued 
breest of veal 

Broiled tiver 

Creamed potetoes 

Boked potato 

Green pees 

(Green pens 

Apricot and marshmallow 
saled 


~ 


Creem meyonneise 

|). Cheeolete coke with 
custerd filling 

18. Cherry sponge with 
custard souce r 


Cherry sponge 
Unsweetened canned 
peacrnes 


Bierwied « itrus juice 


Cream of potete toup 
Soltines 
Ham our spiced prunes 


Boked cheese sandwich 

bre ert 

Riced potat mit oF 
pot? 

Spinech 


Tossed greens 

French dressing 

Fruit cup——macaroons 

Sliced bananas in orange 
ce 

Soft custard 

Linsweetened fruit 

(rapecde 


Hot rolls 


December 9 


~ 


Tangerines 

Hiended citrus juice 
Shredded wheat or farina 
cooked egg 


led Canadian bacor 


Coffes cake 


Consomme 
Saltines 
Roast rib of beef or 
cottage cheese fruit 
plate-—-cinnamon toast 
Hoost rib of beef 
Whipped potatoes 
potatoes 
Cauliflower 
(iced heet: 
Fruit sealed 
Buttercup dressing 
Raspberry sherbet 
Koaspberry sherbet 
Raspberry sherbet 
fwapetfruit sectior 


(rar ge 


Cream of corn soup 

Crisp crackers 

Scalloped turkey and 
vegetables 

f reamed turkey 

Hot sliced turkey 

! new pototoe 

Asparagus tips 

Grapetruit and avocado 
salad 

French dressing 

Pound cake 

Prune whip 


steame 


(herry tir 
Linsweetened canned poturn 
ferapefruit juice 

Bread 


December 10 


~ 


~~ 


Stewed fruit compote 

(grapefruit juice 

Rolled wheat or crisp rice 
cereal 

Poached egg 


Beef bouillon 

Crisp crackers 

Baked pork chop or 
boked veal heart, 

Ka veg! 

Parsiey 

yt 

Stewed tomatoes and 


Apple, and celery 
salad 

Cream mayonnaise 

Baked caramel! custard 

Boked custard 

| ret time gelatir 
ube 

Delicious apple 


Apple 


Pepper pot soup 

Saltines 

Creamed chipped beef 
or half beked poteto 

Minced heef 

Hy ed steak 

Boked potat 

Green peas 

Heed lettuce saled 

Thousand Island dressing 

Cherry 

Pear in cherry gelotir 

Boked custard 

Linsweetened’ conned 
cherries 

Orange juice 


December 11 


Banona 

ended citrus juice 

Seon flakes of brown 
granular wheot cereal 

4 Scrambled 99 

j Lirie $6 

Bren 


Chicken broth 
$altines 
Roast leg of lamb 
or berbecued spareribs 


Browned potatoes 


Soureed parsnips 
sated bowl 


Russion dressing 
Checolete sundoe 


( rien dae 

bre | five | 
Aoricot nector 


Vegetable soup 

Crisp crockers 

24 Chicken and rice casserole 

chicker 

cricker 

Fluffy rice 

Sliced carrots 

Grapetruit and romaine 
salod 

Clear French dressing 

Prune cake with seatoom 


Jar } renne?-custar 
Fresh pear 


ronberry 


Bread 


December 12 
Sliced orey 
Serine or ‘bron flakes 
4 


Essence of celery soup 
Crisp crackers 
Pepper pot beef steak 
or chicken giblets with 
Yeai 
Steamed rice 
poTratoe 
‘with lemon butter 
Wox beor 
Cranberry soalod 
Cream moyonnaise 
Apricot cobbler with 
lemon sauce 


Roked custard with apricot 
puree 
ae eqopie 
Linsweetened canned 


Corn chowder 
Criep crackers 
| Beef biscuit roll with 
musnroom sauce 
ere 
i roast beef 
ect 
Sliced beets 
Cabbage, carrot and green 
pepper salod 
Olive French dressing 
Baked apple with light 


~ 


cream 
= 
tw pope 
ree ror 


December 13 

Tangerine 

Hienced rus 

Putted wheot or 
Baked 

Bacor 


Toost 


~ 


Tomato bouillon 

Cheese crackers 

Broiled Salisbury steck— 
mushrooms or club 
sandwich 

hee 

potatoes 

Gloxed onions 

Sliced lettues ‘ented 

Thowsend Isiend dressing 

|) nut ice creem 


> 


Cream of mushroom soup 
Melba toost 
Scalloped potatoes with 
pickle 
ed chor 
Fresh spinach 
Pineapple and grated 
American cheese salod 
French dressing 
Chocolete marshmaliow 


roll 
‘4 
ee fir 
‘4 
ee 
weetened ned 
} 
Bread 


December 14 


~ 


a 


~ 


or and beorley 
kernels 

Soft cooked egg 


Selly Lunn 


Vegetable chowder 

Saltines 

Broiled halibut steak or 
of beet 

imu? stece 

Cottage tried potatoes 

Riced 

beans 

Cole slaw 

Sour cream dressing 

Lemon chitven 


‘ 


ernor 


jice 

Cream of spinach soup e 


Toost sticks 

Tuna fish salad—— 

boked potato 
med tuna f 


w fOr ; 
wit? ery 
Hoked | ro? 
Green pea 


Corrot 


Pineapple chunks— 
oatmeal cookies 


Parker House rolls 


December 15 


~ 


- 


panes 


Crisp ‘vice or rolled 
wheat 
Scrambled egg 
Toost 
Barley broth 
Crisp crackers 
Baked sliced ham piquoent 
or baked beef 


Creamed whole 

Mashed Hubbord squash 
riul 

jellied cider ‘toute soled 

Mayonnaise 

Frozen raspberry 
shortcake 


Cream of chicken soup 

Melba toast 

Beet pot pie with flaky 
crust 

Bacon cur 

by ert hee? 

Roked sweetpotat 

Asporogus tips 

Head lettuce soloed 

Chiftonade dressing 

Honey boked 


4 rey jee 
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from the kitchens to the wards... 


Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


page ot efy! on 
fave fer 

$ciec tit fi ana Atif 


ADDRESS DEPT. HS-83 


NOVEMBER |, 1956, VOL. 30 


Everywhere 


saves you money 
in the long run 


If thie rf CVCI Was a natural hom metal for ho: ital usS¢ its stainless steel! 
Ni thing coven Coli che A Scainle: cleans quich 
le } Cc} Sanitation standards At hie peah Ir hard and 


Strong, Stands up under the heaviest duty; can't chip, crack peel or 


wear Off. Bese of all, stasnless steel lasts a lifetime. Its the truly econom- 
ical uy beca thie nest Cose is sually hie last Cast specity chive metal 
that pays for itself: A-L Stainless Steel all lea ling fabricators of ho pital 
| kitchen equipment use iu Allegheny Ludlum Steel Corporation, 


af 


Oliver Building, Pittsburgh 22, Pa. 


For Stainless Steel in ALL Forms—call 


Allegheny 


Warehouse stocks carried by all Ryerson Steel plants 


STAINLESS STEEL 
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LEVOPHED 


these 


more than other pressor drugs... 


> 


LEVOPHED (levarterenol) given promptly 
raises blood pressure in seconds in 


Among 111 patients, exhibited 
an appreciable increase in blood 
.Many had shown no response 
to blood transfusions 
anather series of 75 patients in 
erty 
_ was found most useful where the 

Sympothectomy or hemorrhage daring 
Surgery. In this “most useful” group 
the survival rate was 94 per cent 

as compared to 40 per cent in the 


1. Eckenhoff, J. and Dripps, R. 


LEVOPHED 


bitartrate 


natural antishock pressor hormone ([,jinthrep LABORATORIES 
(Formerly Winthrop Stearns Inc 
New York 18, N.Y. Windsor, 


Surgery, nen rhage, trauma, anesthesia 
total series.’ 
With LEVOPHED — onset of action almost 
immediate pressor effect easily, 
accurately controlled peripheral 
vasoconstriction only Di0od pressure 
levels maintained aimost 
indefinitely neart rate siowed. 
coronary arteries dilated, oxygen Supply 
to neart increased SNOCK Gamage to 
Kidney and brain prevented 


4 


os 
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| furchasing 


‘non-perpetual inventory control 


the simple yet highly accurate system used at Swedish Hospital 
is heavy on experience and light on expensive record keeping 


by GORDON N. JOHNSON 


| NVENTORY CONTROL is a function 
of hospital management that 
parallels cash control. Inventories 
are but monies in a less manage- 
able form. The hospital business 
office accounts for every penny re- 
ceived, and the hospital expects its 
bank to do likewise for all de- 
posits and disbursements. Hospital! 
management should also be re- 
sponsible to the board of trustees 
for the control of the various in- 
ventories kept in the storeroom 
which might more appropriately 
be called the “inventory bank.” 
There is no question concerning the 
desirability of effective inventory 
control in hospital: 

The use of an inventory system 
in a hospital permits different pur- 
chases to be expensed on a use 
rather than on an acquisition bas: 
If a large quantity of a certain 
supply is purchased in order to get 
a better price, the acquisition | 
charged first to inventory rather 
tian to expense. Charging to ex 
pense in any one month of a large 
purchase which actually is used 
over a period of months gives a 
distorted financial picture 

Successful inventory control is 
not dependent on one factor o1 
system. Obviously there are many 
elements involved. Not only is the 
inventory system itself a factor. 
but also are the various hospital 
policies and procedures and last 
but not least, the persons respon- 
sible for the inventory 

There are differences of opinion 
among hospitals as to the prope: 
approach to inventory control. In- 
terestingly enough, the numerous 
methods of control advanced have 
met with success in some hospital: 
and failure in others. Thus it is 

Gorden N. Johnson is office manager at 
Swedir Hospital Minneapolis, and a grad 


uate of the University of Minnesota Course 
in Hospital Administration 
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impossible to say that one type of 
inventory control ts good and an- 


other is bad 
14 YEARS IN OPERATION 


The inventory control system 
used at Swedish Hospital has been 
in operation for 14. years. The 
system is relatively simple; record- 
keeping has been kept at a mini- 
mum, thus reducing clerical ex- 
pense. While monthly inventorie 
are estimated, a physical count |! 
made at least once a year. The 
annual adjustment of book value 
of inventories to actual for the past 
five yeal hha: averaged even 
tenths of one per cent of total ad 
dition to the inventories during 
the year. In other words, there ha 
been a $3,000 average annual ad 
justment to actual = inventorie 
while additions to the inventorie 
have averaged $425,000 per year 
To reduce this percentage might 
involve spending $5 to save $1 

A reduction in the average 
$3,000 annual adjustment to in- 
ventories at Swedish Hospital 
might be possible through a pe: 
petual inventory ystem. Yet to 
maintain a perpetual inventory 
adequately in the hospital would 
be a major task, and would prob 
ably involve hiring two additional 
Added to thi 


would be the cost of needed sup- 


clerical employee 


plies and equipment for keeping a 
perpetual inventory 

The medical and surgical inven- 
tory alone consists of more than 
950 different sizes and shapes of 
supple Thi inventory turns 
over once every four months. The 
pharmacy inventory is made up of 
3,800 varieties of drugs and related 
supplies and turns over once every 
three months. From the size of 
these two  inventorie: can be 


gained an appreciation of the work 


that would be involved in keeping 
up daily posting in a perpetual 
inventory 

Inventory controls at Swedish 
Hospital are maintained by some- 
one outside the purchasing and 
stores department. Effective budg- 
etary control is maintained, since 
present consumption is constantly 
compared with past experience 
The inventory control system ts al- 
0 believed to be accurate by ac- 
counting standard 

An inventory control ystem 
should make it possible to deter- 
mine with reasonable accuracy the 
value of inventories on hand at 
pecified times. Since it is not al 
Ways practical to take a physical 
inventory during the fiscal year. 
other workable methods are 
ought. Any inventory that is not 
a physical inventory should be 
considered an estimated inventory 
The job is to find a simple, reliable 
and inexpensive method of esti- 
mating the value of the various in- 
ventories in which it is not feasible 
to take a monthly physical count 

At Swedish Hospital, these 
methods are used to adjust inven 
tories at the end of each month 

Groceries. A physical inventory of 
groceries is taken on the last day 
of each month Thi l a routine 
task that can be done gimply and 
rapidly by stockroom personne! 

Medical ond Surgical. This inventor, 
is estimated each month The ave 
age cost of medical and surgical! 
upplies per patient day is known 
from experience. This factor is 
multiphed by the patient days in 
a month to estimate the consump- 
tion of medical and surgical sup- 
plies in that period. With thi 
figure the medical and surgical! in- 
ventory estimate can be deter- 
mined with reasonable accuracy 

Pharmacy. The cost of sales meth- 
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1831 Ohve St., St. Louis 3, Mo, 

Pll) 12 Please send Nursery Equipment Brochure. 
YOU'LL WANT THIS! Hospital 


Prepared by recognized Spree lalists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates. with diagrams and floor plans every 
piece of equipment you ll need to modernize your nursery, Gives 
minimum equipment requirements; deseribes desirable features 
ol recommended To request you! copy just fill and 


return coupon above or jol anote on your hospital letterhead. 


A. S. ALOE CO 7 R HC DUIPMENT FOR BETTER HOSPITAL CARE 


|: 1831 OLIVE STREET, ST. LOUIS 3, MISSOURI + LOS ANGELES + PHOENIX + GAN FRANCISCO + SEATTLE + DENVER + MINNEAPOLIG 
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od is used to determine the phar ventory each month. The estimated 


macy inventory each month. A fig usage is credited to the linen in- 
ure representing the average cost ventory account. This has proved 
of sales (based on past records) | a simple and workable method fo: 
multiplied by the total drug sale determining the monthly inven- 
for the month. If the cost of sale tory; a physical inventory is taken 
is greater than the drug purchase at the end of the fiscal year 
during the month, the inventor’ Housekeeping. For the housekeep- 
aS Will be decreased by the difference ing upplie inventory, too, expe- 
ce if the drug purchases are large: rience is the guide for establisn- 
= the estimated inventory will be ing a monthly usage figure. The 
. increased accountant uses this monthly esti- 
; : Linen. ‘The averave monthly usave ration in arriving at the new in- 
ras for the previous year is used as a ventory amount 
‘Yes puide in estimating the linen in China Glass, and Silver. [breukaye 
i What it Takes Fo 


hor 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


conten: MEZLAC HLOROPHENME 


ILL vegetative pathogens and spore formers within 


minutes.” 


KILL the spores themselves within 3 hours.” 
KILL tubercle bar within 5 minutes.° 


x 


SUGGESTION BP CONTAINERS 
ait all sil rig 


| seal rected it will not mypure heen culting edges points of 
jpuneti efi wilh thie 


BP CLARMICIDI 


hiy prods suulure needle and other ‘sharps’ hor 


piust, col ule ot otherwi damage metallic instrumetit. 


1s THE ECONOMICAL ANSWER towards keeping annual costs 
for and imetrument re pl icement and tr pairs ata minimum. 
May be used repeatedly if kept undiluted and free of foreign matter, 


*( omparative (hart sent on request 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut, USA. 


and loss records for previous years 
are used in preparing estimate: 
The average usage for the previou 
fiscal year serves as the inventory, 
expense amount for the current 
yea! 

Anesthesio. Only one anesthesia 
inventory is taken per year; thu 
only one adjustment is made year- 
ly. Anesthesia supplies purchased 
during the year are charged direct 
ly to expense 

Office Supplies. An annual inven- 
tory is taken of office supplies and 
one adjustment made yearly All 
office supplies purchased during 
the vear are charged directly to 


CxXpeni 


AGENT MUST SENSE CHANGES 


The foregoing methods of inven- 
tory evaluation are simple, yet 
highly accurate. They must be 
used conscientiously by the hosp) 
tal accountant, who must be-alert 
to sense any unusual changes 1n 
the inventorie If the accountant 
believes the inventories are get 
ling too high or too low it may be 
wise to make an adjustment in the 
usage or cost factol A slight 
change in either of these figure 
will have an important effect on 
the estimated inventories . within 
a few month 

At Swedish Hospital, access to 
torerooms is limited to stockroom 
employee and the purchasing 
agent. Enforcement of this policy 
has been a vreat aid in controlling 
inventorie Supplies are issued 
from the toreroom only bys Prequil 
ition ined by a department 
head or head nurse. The location 
of the purchasing agent's office at 
the entrance to the toreroom also 
aids in inventory control, since the 
iwent can see if unauthorized pe! 
ons are entering the stockroom 
or if unusual quantities of supplhie 
leave the storeroom 

Reordering supplies imple 
When it is. observed that items in 
a certain bin are cle pleted beyond 
a minimum quant.ty, an order | 
placed for purchase. The visible file 
in which all purchases are listed 
with date. quantity and price ot 
purchase also serves as a guide in 
reordering. In.a very -true sense 
this method also calls on. exper) 
ence, with the interval between 
previous orders guiding the pu! 
chasing avert a he plan hy) 


chedule of purchase 
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now! 
quick, 
easy 


blade 


sterilization 
with 


Clip-Sharps 


TRADE MARK 


Clip-Sharps” are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Remove cover — hold box in one hand With other 
hand lift one wire holder (24 Blades) from box 


sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Group the wire clip Between theme to guarantee... precise, uniform sharpness and 
finger and squeeze the wire This releases the ten 

sion and enables the blades to be easily removed dependability for every single blade! 

from the clip 


“NOW! For extra convensence. blades are alternated 
on clips”. 


Available through your Surgical Dealer. 


Write for further information 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK i7, N.Y, 


Holding the blades between thumb ond index 
finger, simply slip them onte the rack. Its quick 
ond easy! 
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Any sterilizing rack and any reliable, non-corrosive 
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cguitment and suffily review 


Coffee cart (21A-1) 


Manufacturer's descriptions Constructed 
of aircraft aluminum alloy, the cart 
is equipped with two one-gallon 
heat or cold retaining jugs, two 
paper cup dispensers, paper cream- 
ers, and sugar containers. It finds 
use for serving coffee to floor staffs 
and service at meetings of various 


groups. It can be used to provide 


coffee for patients and nurses in 
the period between morning care 
and breakfast 


Combination washer-extractor 
(21A-2) 

Manufacturer's descriptions This new 
combination washer-extractor 
takes the place of three pieces of 
conventional laundry equipment. 
It washes, extracts, and shakes out 
the load in one continuous opera- 


> To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


| | Please send my name direct to the manufacturer. 
| | Please send the name of the manufacturer to me. 
PRODUCT NEWS 


Coffee cart (271A-1) 

Combination washer-extractor 
(21A-2) 

Color-coded culture tubes (271A-3) 
Snow-melting compound (21A-4) 
Upright freezer (21A-5) 
Therapeutic bed (21A-6) 

Stacking chairs (21A-7) 


PRODUCT LITERATURE 


Antiskid wax (21AL-1) 

Conductive ceramic tile flooring 

(21 AL-2) 

Paper specialties (21 AL.3) 

Suture price list (21 AL-4) 

Respiration and respirators (21 AL-5) 
Adjustable lighting fixtures (21 AL-6) 


NAME and TITLE 
HOSPITAL 
ADDRESS 


(Please type or print in pencil) 
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the 


tion. The unit narrows space re- 
quirements to one third that 
needed for conventional wheels 
and extractors. The models are 
available in dry weight capacities 
of 35-40 Ib 50-55 Ibs., 100 Ibs., 
and 200 Ibs. They are equipped 
with precision controls for fully 
automatic, semiautomatic, and 


manual operation. 


Color-coded culture tubes 
(21A-3) 


Manufacturer's descriptions The tubes 


feature a half-inch square of per- 
manent color. Code colors include 
red, yellow, green, black, blue, and 
white. With a clear tube, a techni- 
cian can have seven tubes at his 
disposal. The tubes also have a 
sandblasted marking spot. The 
tubes are available plain or with 


Demand oxygen therapy unit (21A-8) 
Utility teuck (21 A-9) 

Custom-built incinerators (21 A-10) 
Food service tray (21A-11) 

Glass washer (21A-172) 

Artificial plants (21A-13) 

New broadcast unit (21A-14) 


Disposable plastic catheters and 
surgical tubes (21 AL-7) 

Dishwashing tips (21 AL-8) 

Electric generators (21 AL-9) 

Bedside curtain cubicles and bathroom 
accessories (21 AL-10) 

Biast immersion water heaters 
(21AL-11) 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
The Editors. 


a threaded top for plastic closures. 
Plain tubes are in three over- 
flow capacities, 24, 28, and 55 mls. 
screw-top tubes have 20, 30, or 50 
ml. capacities. Length of all sizes 


is 150 mm., but they vary in out- 


side diameters. 


Snow-melting compound (21A-4) 


Manufacturer's description: This new 
form of ice and snow melting com- 
pound eliminates rapid chemical 
decomposition upon exposure to 
atmospheric moisture. This im- 
provement is said to permit use of 
the material in virtually any type 
of spreader under the most ad- 
verse weather conditions. The 
compound is reputed to have 10 
times greater thawing capacity 
than flake calcium chloride and to 


be particularly effective at low 
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Announcing 


Gud ohrog new | 


silk sutures in 20 years | 


¢ a new, higher standord in maintaining and preserving suture strength. 
¢ unequalled in handling qualities, cut ends won't fray. 


* smoothness never oo attained, virtually no adherence to fissue. P 
Available in ro serum-proof silk, 
oD pre-sterilized cut lengths ready for use 
Gudebrod Bros. Silk Co., Inc. 


TRADE MARK PATENT APPLIED POR 


Si k sutures 225 West 34th St., New York 1, NLY. 


GUDEBROD BROS. SILK CO., INC., 275 W. 34th St, New York 1, NY 


j 


with CERETHERMIC FINISH to the perating 


To secure ample testing 
samples, please complete 
and mail this card 

(no postage required). 


| 
| 


Gudebrod 


SILK SUTURES, with the 


FINISH, 


speed 
operating time 


The truly superior handling 
qualities of these’ new sutures 

make operating procedures easier 
for both the surgeon and 

the O.R. Supervisor. 

You can get this sample jor 

by sending the postpaid return card. 


§ - 
~~ Send for this generous sample package 


Use Gudebrod 


BobghsGOg8b sutures for positive identification 


TRADE MARK PATENT APPLIED FOR 


~ 
- 
~ bl - 
x 


Mail this card for sam - 
ple package which 
contains one dozen 
assorted sizes of 
Color-Coded Silk Su- 
tures in DRI-PAK Jar, 
sizes 2-0, 3-0, 4-0. 


REPLY CARD 


eal if} the teal 


POSTAGE WILL BE PAID BY 


oo GUDEBROD BROS. SILK CO., INC. 
225 W. 34th STREET 
NEW YORK 1, NEW YORK 


ARG. 
| 
Tr), Serul™ 4 
of 
iggy st 
Wi Package 
GA. 
| 
| FIRST CLASS | | 
| 
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emperatures. It leaves no residue, Stacking chairs (21A-7) 
The chair js 


adaptable to any setting and 


does not harm vegetation. rubbe! Manufacturer's description 


aspnait o1 and contain Caslis 

al phate Ype rust inhib 


metal from deterioration 


protect 
Upright freezer (21A-5) \ 
Manufacturer s =... 


description Supe! con 
tact freezing on each shelf is con 


bined w ith al operation iT) 


i nev line of iprignt freeze 

Stainle teel exteriors as well a 

white enamel exteriors are avall ‘\ 

able A th rad nines the 

doo ecured D4 a keyed 


particularly uitable where tor 


pact at -a premium The 


na 


ontoul 


upholstered arm rests and 


haped back and seat. The 
quare tubulalt 


i lightweight 13/16” 
‘steel frame is easily cleaned with 


damp cloth 


The pla tic uphol 
tery } available rT) 37 colo! 


Demand oxygen therapy unit 
(21A-8) 


Manufacturers’ description. [De 


igned to 


meet high peak demands on the 


forma 
afforded by 
which 


the main doot 


hock Prevention of frost 
tion on the coil 


hinged inner doo! prevent 


le of cold au when 
Avaltlable ¢ upat itie 


of 17 20 and Zi cubic feet 


Opetit qd 


Therapeutic bed (21A-6) 

Manufacturer's description. ‘This hed | 
designed for patients too weak o1 
too ill to be transferred to a tilt 


patient’ 


part or to open with ex 
effort 


tne unit can handle a wide ranges 


tremely weak respiratory 


of patients requiring oxygen thet 
aps ‘The unit operate Irom anys 
‘Phi 


alive is encased in am aluminum 


Oxygen 


inv and hight weignt 


that it can be mounted on the face 


mask. The 


pal ent can 


nis tace if he is conscious, or it can 

trapped ath pra 

tient. A fresh a niet provided 
mn case the « riche ins out ofl 


treatments It 
tandard ho pital 


bed for therapy 
provides all the 
bed po ition 


Utility truck (21A-9) 


and adju tments, pli Manufacturers description mil tee] 


the added features of a tilt table construction: thi anitary truck 
The hed ad} table fron 10 de lided into a nuit. te 
Mice Trend nburg through full trenegeth and pu movement 
tanding (90 degrees) by means of It equipped with o-in. stational 

acombination side-cranking gatch casters with soft ibber wheels in 
type spring and a motorized tutin the center and 4-in. swivel caste 

nechanism with soft rubber wheel on the 
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long by 
high. Shelve: 
A khaki can 
deep 


truck | 0 In 
in. wide D 
re 20 in quare 

vas bag, 20 in suspended 
at one end and a white canvas bag 
‘4 

other end. The 


i] pended at the 
truck is finished in 


dark green lacquet 


Custom-built incinerators (21A-10) 
These 


Manufacturer's description mcm 


eratol are built on special ordet 
in and with optional 
features to meet the user’s require 
ments. Smokele odorless opera 
fion is obtained by the combina 
tion of a secondary combustion 
chamber extra-long  fire-travel, 
plu al park and smoke eliminator 


kirebrick-lined to withstand tem 
2,000° F.. it ha 
heet steel] 


heat-resistant 


perature exceeding 


priate and a 
«ft fini hed iT) 
aluminum paint 


Optional special 


equipment imelude automatic fir 


control 


~ 


prefabricated chim 


and breeching overfire purrn 


and electronu control 


Food service tray (21A-11) 
Molded for 


p Com 


Manufacturers description 


heavy-duty use. thi 


15 
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— 
»\ 
\ 
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Pee”, 


partment tray is smaller in over- 
ail dimensions, yet because of its 
deeper and properly proportioned 
capacity. The 


wells, has preater 


uppe! right-hand compartment 
will hold. a tumble: milk carton. 
Among if de 


sign features are rounded, easy-to 


Cup bow] 
clean corne! especially along the 
dividing ridye and provisions for 


thorough aeration and drainage 


and for level stacking 


Glass washer (21A-12) 
Manufacturer's description: “This combin- 
ation double pla: washer and 


three-compartment sink. unit ha: 


1 BOO 


The unit consist: 


one-operator capacity of 
plasse pel hour 
of two identical removable and in 
dependently operated gla wash 
i | installed in a portable tainle: 
teel sink with compartments fo: 


washing, rinsing, and sterilizing 


Dimensions are 40% in. wide, 23 
in. deep and 34 in. high at counte: 
plash board 


top, with an Hie in 


in back 


Artificial plants (21A-13) 

Manufacturer's description: Those decora 
tive plastic house plants are exact 
which are 


foliage reproductions 


fade-proof, ageless, and resistant 


to dust. The foliage & molted from 


actual impressions of leaves. Color: 


have been matched to make the 


plants look authentic. The plants 
will not tacky in_ hot 


weather and will not turn brittle 


become 


16 


New broadcast unit (21A-14) 


Manufacturers description This new 


communication and sound repro- 
ducing unit which combines music 
and program source and distribu- 


tion, voice-paging and two-way 


communication, } available in a 
variety of models. The equipment 
permits the broadcast of AM-FM 
radio or recorded music; private 
two-way communication between 
operator and any station even dur- 
ing program distribution to all 


other station broadcast of emer- 


gency announcements to all sta- 


tions simultaneously: and commu- 


nication between floor nurse: 


desks and each bedside 


Miterature 


(SEE COUPON, PAGE 74) 


tntishkid wax COmM- 


(21AL-1)—-A 
plete report and description of a 
new antiskid wax which 1s used 
also as a rubber burn remover. The 
wax cleans, seals and protects all 


types of floor including vinyl 


re phalt and terrazzo 


(onductive ceramic tile flooring (2) 
AL-2) The booklet includes 
complete product description, set- 
ting information, copy of warranty 
and performance test reports on 
actual installations. This ceramic 
flooring material is claimed to re- 
duce danger of anesthesia explo- 
electrostatic 


ion resulting from 


park discharge and_ electrical 
hock in surgical and obstetrical 
uites 


(21IAL-3) This 
12-page booklet illustrates and de- 


Paper specialties 


cribes a complete selection of pape: 
pecialties for central supply, pa 


tient room service. nursery, and 


postmortem services 


Suture price list (21 AL-4) An 
indexed price list gives the new 
prices on certain sutures for which 


the replacement costs of material: 


have been advancing for many 
month 
Respiration and respirators (2\ AL, 


5)-—-Available in limited quantities, 
this 15-page brochure contains de- 
criptive information, sketches. 
chart 


normal 


and diagrams which explain 


respiration and illustrate 
the action of various types of arti- 
ficial respirator A glossary of 
technical terms used in connection 


with respiration is also contained 


Adjustable lighting fixtures (2\AlL.- 
6)—Thi 
trates and vives 


24-page catalog illus- 
pecifications for 
a line of adjustable lighting fix 
tures. both incandescent and fluo 
with a new list 


rescent. together 


price sheet 

Disposable plastic catheters and surgi- 
(21AL-7)—A new line 
of disposable plastic catheters and 


cal tubes 
urgical tubes ts shown in this four 
page catalog. Sizes and prices are 
also given 

(21AL-8) Ma- 


chine and handwashing of china. 


Dishwashing tips 
plasticware, glassware, and pot: 
discussed in detail in 
booklet 


and pans 1: 
this two-color, 16-page 


(21AL-9) A 


new brochure illustrates a com- 


Klectric generators 


plete line of generator sets that can 
answer requirements for. continu- 
ous off-the-line operation or stand- 
by operation. Models are available 
to fulfill every power requirement 
in the broad range from 20 kw. to 
245 kw 

Bedside curtain cubicles and bathroom 
accessories (2) Al.-10)—-Two cata- 
logs describing a line of bedside 
curtain cubicles and bathroom ac 
cessorie Specification are. in- 
cluded for both items 


Blast immersion water heaters (2) Al.- 
11)—This 


brochure 


four-color, four-page 


features a new wate! 
heater design that accomplishe 
sharp reduction in the sound level 
of operation. Some of the subject 
discussed are: The action of im- 
mersion firing, copper-clad tubes 


and advanced design features 
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A boon to patients, personnel and hospitals 


The ABCO kleen-air Odor Tent completely ELIMINATES odors in minutes, does not merely mask them, but com 
pletely filters the air through an activated carbon filter. It is of incalculable aid in the case of burns, cancer, osteo 
myelitis, gas gangrene and other cases in which care itself is complicated by odors. It ends the necessity for isolation, 
is of tremendous importance to the well-being and morale of both patients and staff... and operates continuously-——-with 
replacement of the cylinder necessary only once a month! 


Comes complete with vinolite tent, blower motor, activated carbon cylinder plus spare, purified air outlet, and adjust 
able bed clamps to fit any type of hospital bed, ready for instant, easy installation. Price $187.50 F.O.B. Factory, Ohio 


For complete information write ABCO DEALERS, INC. 41 East 42nd Street, N.Y. 17 


Your ABCO Dealer is the outstanding surgical supply dealer in your community outstanding for quality merchandise, money 
saving values end service Get to know your local ABCO dealer, ask his help with your special problems You'll profit by 


| 
f 
é 
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and matnienance 


a continuous 
program of inspection 
and repair is the most 


economical means to 


... curb water damage 


in masonry walls 


| peenars ONE OF the most per- 
plexing problems that confront 
an engineer is combating the rav- 
ages of weather and water against 
buildings under hi upervision 
Excessive quantities of water in by HERBERT C. O'NEIL 
walls, aided by weather cycles 
ooner or later leads to breakdown 


of masonry. Excessive moisture | 


; responsible for four of the five imaye a ad Vapol A reasonable weatner ofr in seasons of Pool dary 
: most common causes of masonry amount of moisture prolongs the ing. When water-soluble salts have 
at disintegration and disruption life of masonry, whereas excessive become concentrated within the 
4) A common belhef is that the unit moisture hastens its destruction masonry because of excessive wate! 
chi and mortar of leaking walls are so In theory, the perfect waterproot penetration, the water serves as a 
a: porous that water passes through wall is built of dense units and vehicie to transport them to and 
Me them. Actually, this is rarely true dense mortars, with all joints com near the surface. There the salt 
7} Water will MO into the materials “a pletely filled and perfectly bonded cry tallize as the wate! evaporate 
- 3 hort distance but will not pene- Because of the human element. and appcar a efflore Cence and “ 
Be trate the entire body. If it did, the however, such a wall remains a exfoliation, or spalling 
: whole interior wall would be un) theory. The water tightness of any Sulphate attack on mortar | 
formly wet, an extremely rare oc- wall depends in large measure on caused by the chemical action be 
currence. Water that reaches the the way the face is put togethe: tween sulphate salts in-the masonry 
2 inside of a leaking wall does not If the joints are well filled and and the cement or lime in the mor 
go through the mortar or the unit permanently bonded, the proba tar. This action forms a new com 
it finds its way through crack bility of water passing through the pound of greater volume, causing 
and hole: wall is highly remote. Brick wal! the mortar to expand and crack wo: 
Before 1900 the manufacture and in which labor and mortal ure pall tne masonry Th action |} 
installation of Waterproofing ma used paringly so that the interior: rapid only in the presence OF wate! 
terials was a small busine and of the vertical joints are left open and is most commonly found in 
the demand was limited. Today’ are highly permeable and leak ex leaky parapet Vall chimney 
buildings often leak more than the cessively boundary wal! and other wall 
old ones despite the fact that mod exposed to frequent wetting 
ert) bislding niaterial tend to be EFFECTS OF PENETRATION Frost action and freezing bring 
less porous than those of the past What are some effects of wate: about disintegration and disruption 
If the joint are not well filled penetration of masonry’ Three of of the asonry. Pre ire produced 
during construction, @ porous unit the main one are crystallization Dy the formation of ice from wate: 
and mortar reduces both the vol of salts. ulphate attack on mortut probably more than 15.000 p 
ume and speed of water penetra and frost action and freezing uMicient to rupture the bond be 
tion. As a rule. walls of medium The degree of crystallization of tween masonry units and the mo: 
porosity withstand the element alts. generally called efflorescence lar, or to fracture the brick. stone 
at longer than denser wall Dense or masonry mildew, does not hinge or concrete itself. Masonry ts likely 
e, walls dry more lowly because the on the amount of water that ente: to be damaged by freezing only, 
es: water that has entered through the masonry, but rather on the lenet! when soaked with wate 
ere: cracks and hole in hiquid form of time the water remain im trie There are three kind of treat 
wall. When a building exhib! ment for masonry wall (1) a 
ah Herbert CC O'Neil is superintendent of marked efflorescence. it | probably preventive treatment ipplied t 
Bas. bulldings and grounds, University of Okla 
iy homa Medical Center. Oklahoma City becau e the masonry | failing Lo new pulldi: le ncrease trie re 
~ receive the benefit of trie mteriot iIstance te ty fury ‘ 
a tal Engineers at Atlanta Ga va April 1986 heat of the building during cold medial treatment appit d to check 


ray 
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ANOTHER 
TRIUMPH FOR 


now proved! 
HILLYARD 


Conductive Floor 


Realizing the great need for a an 
solution. to conductive floor 
REDUCES maintenance, Hillyard Labora- 


tories set out to find the answer 


to this puzzling problem. Now, 
as the result of this extensive “s 
study, comes reports of field 


tests that prove Hillyard Con- 
ductive Floor Cleaner can supply 
a truly simplified and effective 
system for ; care of conductive 
floors. 


FIELD TESTING PROVES 
HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner The pane! shows how . 

is especially formulated for the MEETS HIGH BSTANDAROS OF 
cleaning of Conductive Floors as HOSPITAL CLEANING NEEDS 
specified and described in the book- stroy conductiv ; 

let, “Safe practices for Hospital ity with oye The face that Hillyard Conduc- 

No. 56 | tive Floor Cleaner ts commonly 
dated May 1954~ Conductive Floors ards Py _ used in a one to forty dilution, 


complying with these requirements 
must have a resistance of 25,000 to 
1,000,000 Ohms as measured be- 


illustrates its amazing cleaning 
properties. No other cleaner 


The pane!l—cleaned 


tween two electrodes placed 3 feet with Hillyard Con- should be used when using Hill- 
apart any points On yard Conductive Floor Cleaner, 
All field tests were made with strict Cleaner, free from - fill 
observance to these requirements. Sile insulating Used basically as a cleaner to fi 

Safe readings were maintained by Deore hospital needs, it works quickly 
simple, proper treatment and main. safe readings well and thoroughly to give you that 


within standards of 


tenance procedures USINng Hillyard sate practices “hospital clean”’ atmosphere. 


Conductive Floor Cleaner exclu- 
sively. 
The panels to the right show the 
great Variance in Ohmeter readings 
conductive floors cleaned 
with ordinary soap type cleaners as 
contrasted with the same floors 
cleaned with Hillyard Conductive The Hillyord Maintaineer® is Hillyard 


Floor Cleaner “On Your Staff, Not Your Payroll 
Ask him for expert advice on Hospita Division St. Joseph, Mo 


your floor probiems Please q me details of your 


Co duct lee NAc imtene Ce 
ST. JOSEPH, MISSOURI : ve Floor Maintenance plan 


AN INSULATING FILM ON YOUR 
FLOOR DESTROYS CONDUCTIVITY 


Any cleaning materials that will 
leave a soap scum or thin insulating 

tie 
film, will by frequent use soon . 


«cause complete insulating With 
Hillvard Conductive Floor Cleaner 


Hospital 


there is NO harmful film left from 
this material to build onto the floor _ 
to retard or destroy conductivity. Passoic, N. J. San Jose Calif. Cit. 

Branches in Principal Cities 
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JCTIVE FLOORS! 


er 


Water penetration as 


detected and before much damage 


is Gone; and (4) restoration 


through which the building is re- 
trengthn afte! 


‘tlored to its original 


prolonged water penetration ha 


caused serious disintegration 
often re 


Some restoration 


quired in conjunction reme 
dia] treatment, particularly in olde! 
Likewise, the 


frequently 


building question 
of building painting | 
a bearing on 
Accumiu 
airt 


tend to hold moisture and 


involved ince it ha 


the penetration of wate! 
lations of sulphate, soot, and 
on wall 
to Cause a continuing acid reaction 


which accelerate the deteriora 


tion of masonry and morta! 


With these 


treatment in mind, let us 


three basic types of 
considet 
five common Classes of construction 


found in hospitals and how wate: 


penetration damage is repaired in 
each 

The first 
found in buildings 
The brick in these struc 


and 


old brick. usu 
over 50 


type 
ally 
years old 
hand-made 


oft, 


ture usually 


comparatively with pgreat 


water absorbency. Mortar is usu- 
ally lime and sand, a compound 
which forms a strong bond with 
the absorbent brick. The walls, 
usually from 14 to 21 inches thick, 
can absorb great quantities of wa 


ter during heavy rains without 


oaking through to the inside pla 
ley ("on equently, many of these 


old buildings remain dry for many 


yYeal lony the mortal 


ound. Eventually of course, at 


tuck of 


hanye 


water and temperature 


deteriorate even the best 


When thi 
plete tuck pointing | 


mortal happens, com 


required 


NEW BRICK HARDER 


The next cli of construction 1 


new bri ed in buildings 
tructed in the past 30 years. The 
newer brick | yenerally baked 
niuch harder, increasing its com 
pressive strength but reducing it 


Wallis are often 


‘These 


absorbency 
frame 
load 


COMPO ed 


much thinner, 


work carries much of the and 


modern mortar. usually 
mall 
Such 


mortar cannot hold much water. It 


of sand and cement with 


quantities of lime, is used 
lacks plasticity and often does not 
form a perfect bond with the hard- 
baked brick 


pull water 


Capillary action can 
through tiny cells and 


80 


a it is 


cracks to the material 


(often plaster), where it can cause 


backing 


a great deal of damage to the in- 
terior of the building. The remedy 
for this trouble is usually miscel- 
laneous tuck pointing and treat- 
ment of the mortar joints 


A third class of construction is 
stone. Fortunately, most building 
tones are highly resistant to wate: 
damage. However, the joints be- 


tween the units sooner or later be- 
come trouble spots because of the 
Treat- 


to prevent further 


deterioration of old morta! 


ment of joints 


excessive Water penetration § will 


usually remedy the trouble. In 


some cases, it Is also necessary to 


install special joint-sealing ma- 
terial in particularly exposed 
ulCas 

The concrete classification § in- 
cludes structures built of rein- 
forced concrete Under a micro- 
cope, concrete resembles more a 


mass of snowflakes than the tightly 


closed substance it seems to the 
naked eye. It is actually rathe 
porous and susceptible to wate: 


the thick- 
the primary 


penetration, Because of 
ness of concrete walls. 
difficulty is 


of water to the 


usually not penetration 
interior——concrete 
can hold and evaporate great quan 
tities of The 


caused by the action of water on 


moisture trouble is 
the steel reinforcing rods imbedded 
When these rod 
rust, they expand with 
that the 
eventually 


within the walls 
such force 
concrete 


palls off, 


entrance of 


surrounding 
cracks 
permitting the 


and 
more 
water and thus hastening deterio- 
Unsound concrete must be 
tored to 


Then the en 


ration 
cut away and the wall re 
its original condition 
densified to 


Crack: 


tire exterior must be 


prevent further damage 


that appear in concrete structures 
when settling occurs must be filled 
with a flexible material that can 


hift slightly without leaking 

Another building cla 
precast block. In recent years, be 
the high cost of 


traditional 


ification |} 
cause of building 
with materials the use 


of precast unit block construction 


has become widespread. Two prob- 
lerrs of 


with 


wate: have 


susceptible to expan 


penetration 
arisen type of structure 
Rach unit is 
ion and contraction. In combina 
tion with the imperfect bond fre- 
quently obtained with present-day 
this and con 


mortars, expansion 


leakage 
around the joints and wall cracks 
The 
porous, 
Wate! through the block itself. The 
this 
now wny no 


traction often causes 


units themselves are quite 


permitting the entrance of 
po ed by 


diverse problem 


type of construction 


one Magic treatment can possibly 
suffice in all cases. Often three 
separate types of treatment are 


required to correct the conditions 
above: tuck pointing of the morta! 
joints to prevent leakage between 
the units; treating the entire su! 
face of the blocks 


passage of water through the unit 


to prevent tne 


themselves; and placing flexible 


expansion joints at intervals to 


compensate for volumetric change 


THREE RESTORATION METHODS 


In considering the restoration of 


masonry walls, three methods 


should be considered 

l. The tuck pointing method in- 
volves cutting out all mortar joints, 
both 


depth of at least half an inch, Cut- 


horizontal and vertical, to a 
ting Is done with pneumatic ham 
mer and chisel. Nonshrinking mor- 
tar is pushed back firmly in place 
the 
finished afte: 


the initial set 


surface of the joint neatly 
the mortar has taken 
Brick pointing mor- 
tar usually is made of one part ce- 
ment, one part lime putty and five 
parts sand, to which is added am 
monium stearate waterproofing in 
a proportion of two pounds to each 
ack of portland cement 


volves cleaning horizontal and ve! 


infiltration method in 


joints and removing loose 


All hollow (j] 


are removed, then a liquid 


tical] 


particle hell joint 
Seale! 


is applied under strong air pressure 


to the joints only, forcing the ma 
terial well back into crack and 
eepage channel! 

3. The mask and grout method 


involves cutting out all loose mo! 
tar and repointing with nonshrink 
Then the 


are masked with tape 


ing mortal! individual! 


brick 


and the entire 


face 
area covered with 


a special grout which is scrubbed 
into the joint 

Specifications for the restoration 
Oklahoma Med) 


provide for 


of University of 


cal Center building 
initial cleaning of the walls and 


use of the tuck 
The cleaning is to be done by 


pointing method 
cand 
blasting, removing all deterioration 


with a minimum of erosion to the 
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brick, stone, and the mortar joints 
When tuck pointing is complete 
the specifications require that a 
preservative be applied. The pre- 
ervative is to be a saturant appli 
cation of silicone-based water and 
tain repellent formulated with no 
less than 5 per cent silicone solid 
by volume. The solution is sprayed 
on, using only enough air pressure 
to flow the material. Application 
hould not be made if there is any 
dampness in the masonry 
A problem that has not been dis 
cussed here thus far is water leak- 
age in foundations. Underground 
leakage often is caused by tremen- 
dous, water pressures: that may 
develop behind the foundations 
The most successful treatment. 
either to prevent tnis Pos ibility 
in new construction or to control 
subsurface leakage-in older build- 
ings, is usually the application of 
pecial grout to the interior of the 
foundation walls. This grout ex- 
pands on contact with water, lock 
ing itself into pores and crevice 
oO tightly that all leaks are sealed 
It can be used with equal succe 
on old brick tone, concrete, of 
unit block foundation Howevel! 
ome foundations must be bled 
that is, they must be provided with 
run-off pipe to di pose of 
purposely allowed to come through 
under control, because the pressure 
is so preat that the foundation 
otherwise would not withstand it 
Building restoration a costly 
operation usually too costly to be 
paid for all at once. If sufficient 
funds are not-available, a restora 
tion program can be extended overt 
a period of years, advancing the 
work as funds become available 
In fact, a continuous program of 
building repair or restoration | 
more economical, since neglect over 
a period of years doubles or triple 


the coet of exterior maintenance 


Notes and Comment 


Don't paint that ladder 


A coat of paint on a ladder can 
hide defects that might later cause 
an accident. Wood ladders, except 
for certain specialty types, are sold 
in an unpainted or unfinished con 
dition. In this condition ladder 
parts can be checked for cro 
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grain, compression failures, and 4. Always face the ladder when 
quality of wood. A transparent fin ascending or descending 
ish applied to the ladder will not 9 Whenever possible, use both 
interfere with periodic inspections hands in climbing 

Here are some do's and don'ts 6. Do not hurry when going up 
for proper ladder use or down the laddet 

l. Select the proper type laddet /. Be careful not to lean too far 
for the job over to one side 

2. Place the ladder properly to 8% Do not overload the ladde 
reach the desired height. Distance 9% Do not abuse a ladder by 
from base of ladder to wall should ting it fall 

one-fourth the length of the lO. Inspect ladders periodically, 

ladde: after service use.--HOSPITAL SAF? 

3. Make sure the feet of ladde: ry Service. Safety News Letter. 
are firmly supported August 1956 . 


“As If You Could Kill Time 
Without Injuring Eternity” 


This observation, made by Henry David Thoreau in Walden 
applies to the theme of last month's American Hospital Association 
convention in apo, Planning ‘The Fut ire 

Expansion, renovation completel new hospital all require 
Capital fund Who better and more logically to supply these 
needed fund than the publi whieh your ho pital er 


vf ret 
undertaking an appeal to the public requires precis« planning and 
careful and proper execution of these plan 

Lawson Associates, leading hospital fund raising counsel. can 
help you both in your Planning For The Future. and in the appli 
cation of those plan 

The far-seeing administrator and board membs who Knows he 
must meet the ever-increa demand ipon nstitution will 
wish to begin now Planning For The Future by calling or wiring 
collect Law (oT) A ociate today 

Consultation, at your convenience, without cost or obligation 

There still is time to schedule your campaign for a start thi 


vear. if vou act now 


LAwson ASSOCIATES 


FUND RAISING COUNSEL ROCKVILLE CENTRE, NY 
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Cart. JAMeS B. BUTLER, MC. 
U.S. Navy, has been appointed 
commanding officer of the US 


Ho pital and 
Corps School at Great 
He was formerly 
of the ho pital 
(‘apt. Butler succeed 
WAKD 5S. Lower, MC. 
who retired from naval 
ter serving for more than 2 


Naval the Hospital 
Lakes, 


executive office! 


AT, 
IN@VY 


CAPT 
US 
ervice af- 
7 year: 
THOMAS F. Cooper 
has been appointed 


ADM 


AT, 


KrAR 
MC.U.S 
commanding officer of the National 
Medical Center, Bethesda. 


Naval 


CAPT 


KENNEY 


ADMIRAL COOPER 


Md. He succeeds CAPT. EDWARD C 
KEnNEY. MC’. U.S. Navy. who will 
assume full time duties as com- 


manding officer of the U.S. Naval 


Hospital, Bethesda 


NORMAN ©. EDWARDS has 
superintendent of 
Bethany Deaconess Hospital, 
Brooklyn, N.Y. He succeeds the 
Kev. STEINKRAUS 


Krv 
been appointed 


@() |. FREEMAN ha 
pointed administrator of Lumber 


(Miss. ) Hospital 


been ap 


ton Citizen: 
@ BERNARD GINSBERG has been ap 
pointed administrator of the Lib- 
erty (N.Y.) Maimonides Hospital! 
Mr. Ginsburg was formerly as 
sistant administrator of the hos- 
pital. He succeeds ROBERT S. FORH- 
MAN 


® JACK KASTEN has been appointed 
assistant director of the Jewish 
Memorial Hospital, Roxbury, Mass 
Mr. Kasten was formerly admin 
istrative resident at 
Hospital, New York City 


LINNEY has been ap- 
of Griffin. 


@ (; FORGE 


pointed administrator 
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Montefiore 


Spalding Coun- 
ty Hospital, 
Griffin, Ga. He 
JAMES 
Y. BOWEN 

Mr. Linney 


was formerly 


ucceeds 


administrator of 
Americus and 
Sumter County 
Hospital, Amer- 
icus, Ga. He 1: 
a trustee of the 
(;eorgia Hospital A 


MR LINNEY 
ociation 


HaKoLp W. LUEBS has 
pointed assistant executive direc- 
tor of Children’s Hospital of Pitts- 
burgh. He was formerly business 
manager of St. Clair Memorial 
Hospital, Pittsburgh 


been ap- 


@ WILLIAM V. MAYS has been ap- 
pointed assist- 
administra- 
newly 


ant 
sor, 
created position 
at Methodist 
Hospital of Dal- 
las, Tex. He was 
formerly ad- 
ministrative as 
istant at Park- 
land Hospital, 
Dallas 
Mr. Mays is a 
vraduate of the Northwestern 
versity program in hospital admin 


MR. MAYS 


istration 


beer 


Luth 


KENNETH LD. has 


appointed administrator of 


eran Hospital, Moline, Ill. He suc 
TOLLEFSON who has re 
formerly 


Francis A 


ceeds J 

tired. Mr 

administrator of the 


Moburg wa 


MILLER 


ME. MOBURG MR 


Bell Memorial Hospital 
ing, Mich. He is 
Northwestern 
in hospital administration 

ROBERT G. MILLER succeeds Mr 
Moburg as administrator of Fran 


Ishpem 


University program 


a graduate of the 


cis A. Bell Memorial Hospital. M: 

Miller was tant ad- 
rinistrator Ho: pital, 
a gradu- 


formerly ass! 
of St. Luke’ 
Mich... and is 
University of lowa pro 


Marquette 
ate of the 

gram in hospital administration 
Novick has been 
uperintendent of 


@ M 
pointed assistant 
Jewish Chronic Disease Hospital, 
srooklyn, N.Y 

Mr. Novick participated in the 


ap- 


development of the professional! 
relations department of the United 
Medical Service, Inc. (New- York 
Blue Shield Plan) 

® J. E. PASCHALL has been ap- 
pointed administrator of Geneva 
(Ala.) County Hospital. He wa 


formerly purchasing agent at Ken- 
nestone Hospital, Marietta, Ga 
Mr. Paschal] | 


(,eorgia State College of 


a graduate of the 
Business 


Administration course in hospital 
administration 

® Carr Ceci. D. Riccs. MC, U:S 
Navy. ha heen appointed 


manding officer of the U.S. Naval 
Hospital, Chelsea, Mass. He wa 


formerly executive officer and 
chief of otolaryngology at the U.S 


Naval Hospital, National Naval 
Medical Center, Bethesda, Md 
Capt. Riggs succeeds REAR ADM 


FRANK P. GILMORE, MC, U.S. Navy 
who has been appointed assistant 
chief of the bureau for planning 
logistics, Bureau of Medicine 
and Surgery, Wa hington 


and 


OWEN B. STUBBEN has been ap 

pointed hospital administration ad 

visor in the technical program of 
the International Cooperation Ad- 
ministration. He ha signed 
to the Health Mission, Manila, 
Philippines. Mr. Stubben was for- 
merly deputy health commissione! 


of Philadelphia 


been a 


R. VAN DenBoscu, M.D., has 
uperintendent of the 


ew 


resigned as 


Dr. Norman M. Beatty Memorial 
Hospital, Westville, Ind 
Deaths 


@W. PETHICK, administrator of 
Wayne County Memorial Hospital, 
Honesdale, Pa.. died August 7. He 
was administrator of the hospital 
ince 1952 
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TAILOR-MADE FOR HOSPITAL USE! 
Made According To YOUR SPECIFICATIONS { 


S 
| We asked hospitals jtist like yours what features vou would suegest for 
perfect toilet You said you wanted a quality that 


FINEST QUALITY lathes sol water You i} Spree thiat if bye 
Quick LATHERING | Y fragrant and—above all——a hard-muilled that would last longer. And hers 

eations. Make your next order BEAL TY WHITE. Patients will ippreciate it 


HARD 
WALLY FRAGRANT 


Packed unwrapped for your convenience. 1'/ oz.— 300 in case, 3 144 in case. 

Also available wrapped in '/2-01. size only — 1,000 in case 

* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE-—AS COLGATE’S FLOATING SOAP 


And For Your Private ravition Mild PREE! New 1956 Handy Soap and Syn: came 


tandards for purit mid and easy on the shin iti 
Write for size prices. Write to our Industrial Departs 


Colgate-Palmolive 


& 15( ) $00 Park Ave New York Zé, NY Atlanta % eT 


ANNIVERSARY Kansas City 5, fans Berkeley Calif 
4 
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Merpicat Charles J. McFadden 
Philadelphia A. Davis Co., 
1956. 491 pp. $4.25 
Three years ago as president of 

the American Medical Association 
l wa honored by an invitation to 
peak at a meeting held by the 
Council on Medical Education and 
Hospitals of the American Medi- 
cul Association. Many deans of 
medical schools and medical edu 
cators were present. I was not sur- 
prised to find that these recognized 
medical men and women had a 
keen interest in medical ethics and 
that many medical choo! had 
instituted lectures on the various 
phases of medical ethics, | was also 
pleased to find that the majority 
had the preatest respect for the 
moral fundangntals which have 
been adopted by our great reli 
pious teachet 

There is an ever increasing ten 
dency in medical circles to accept 
the Christian teachings regarding 
the foundations of morality, the: 
apeutic abortion, sterilization pro- 
cedures and the sacredness of hu- 
man life. The code of medical 
ethics and the Oath of Hippocrates 
each infer that all in the medical 
profession should be morally sound 

It is indeed timely that Charle 
J. McFadden, O.S.A.. Ph.D. has 
presented the fourth edition of hi 
hook, Medical Ethics. All of the 
questions which frequently con 
front Catholic and non-Catholic 
physicians are treated in a logical 
and thorough manne! 

This book should be in the hi 
braries of all medical schools, ho 
pitals and nurse training schools 

in fact in every library where 
information may be sought re 
varding medical ethics and mora! 
fundamentals in medicine and su 
pery 

This excellent work may and 


should be used not only as a source 


84 


of reference but as a textbook and 
as a reliable origin for teaching 
material 

Law ye! laymen, Catholies and 
non-Catholi will find that Dr 
McFadden has, after 


tudy, given the answet to many 


prolonged 


medical and legal problems and 
that in the final analysis much un 
happiness can be prevented and 
by inference at least that many 
psycho omatic and yeniatric 
problems can be eliminated through 
a better understanding of the many 
ethical and moral subjects deline 
ated by Dr. McFadden of the fac 
ulty of Villanova (Pa.) Universit, 
That there will be some diffe: 
ences of opinion among moralist 
and physicians on the various sub- 
jects is inevitable. However, since 
all who care for the sick should be 
(;0d-loving people, there must be 
yveneral acceptance of the fact that 
the existence of a Supreme Beiny 
vuarantees the rights of all ind: 
viduals from the moment of con 
ception and that there are moral 
laws which must be respected. by 
all mankind. The beok is readable 
and is one of the best works on the 
ubject published to date 
EpWARD J. McCormick. M.D 

past president, American Medical 


Association 


Army Medical Corps 
in World War Il 


Unirep STATES ARMY IN Wor.”p War 
Il: HOSPITALIZATION AND EVACUA 
rion. ZONE OF INTERIOR. (Techni 
cal Services Medical Department 
Vol. 1) Clarence M. Smith. Wash 
ington, D.C.. Government Printing 
Office, 1956. 503 pp. $4 
This book should be read ob- 

jectively and with an open mind 

It is the factual story of a poorly 

equipped; complacent Army Med- 

ical Corps that rose to the chal- 
lenge of World War II and became 
an effective part of the greatest 


also: 


moral fundamentals IN MICHICINE | cxmy medical corp 


in world wear lil 


inting force ever mustered. Thi 
volume concerns the zone of in- 
terior (United States) and the 
problems of training -and. trans- 
portation of hospital units and 
personnel for overseas service, the 
handling of local army sick and 
enlargement of facilitie for them, 
and the transportation and recep- 
tion of wounded and sick evacuee: 
from oversea 

The story is one of both bun 
gling and brilliance, of painful 
low growth obstructed by red 
tape and protocol, of how the COTps 
never lost sight of its common goa! 
of providing the «best possible 
trained units to give the best pos 
ible hospita] care to the sick and 
wounded in this country 

How can a hospital be doubled 
in size practically overnight’ The 
answers both right and wrong as 
worked out in 1942-45 are ex 
plained. Training unskilled help 
into both acceptable soldiers and 
medical technicians in the short 
est possible time with inadequate 
facilities is another pertinent ques- 
tion that the author has dealt with 
expertly 

Methods of receiving and trans 
porting many sick and injured at 
one time are reviewed extensively 
Also discussed are the coordina- 
tion of transportation and _ the 
proper care, timing, and return of 
equipment 

The book hould be considered 
a “must” for civil defense admin- 
istrators, administrators of hosp.- 
tals of more than 150 beds, Army 
Medical Corps reserve officers and 
others in allied positions. It is not 
easily absorbed, so must be taken 
in small doses of one or two chap 
te) at a time. Some day it may 
well be an indispensable reference 
book.—-KENNETH B. Bascock, M.D, 
director, Joint Commission on Ac- 


creditation of Hospitals 
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It looked inpossible 


INDIANA HOSPITAL 
EXCEEDS GOAL WITH 


hen the S600 000 goal was announced there were many in thiis 


mall nosvivania Community Ww ho houvht it nthe raiwed But 


an unbeatathle combination ol devoted and tirete leadership an in 
birt mountable il] win, and skilled prot ssignal direction proc 
| 


i OVO T t hye goal 


|e rship Wal there | he w ill win Wa finnulated \ 


professional direction, ©. Gilbert Wollenden, General Campaign 


(‘hairman,. savs of the KRetehum stafl: “Frankly. th f 


hia 4 or iT rif j if rie? lhe i? 
C Dry secret Of our succe if) he pout the th it @ hy C itt} 


is tatlor-made by our staff to fit existing and changing condition 


While their skill and atsrlit ire grounded on years of experience, the 


lilt not bound ty hard rule which riot apply 


Consultation VW thheul ¢ Iblivati 


KETCHUM, INC. | 


Campaign Direction ¢ Public Relations 


CHAMBER OF COIMMERC? I FI j 
CARLTON KETCH mu, PA bce Presid 
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LAM PAIGN 


$629,750 


INDIANA HOSPITAI 
indiana, Pennsylvana 
Admimiutrator 

Miss Adeline W. Haw 


GOAL $600,000 
PLEDGED $629,750 


Architect's rendering of the 
new ovutpatent and diagnostic 
wing for indiana Hospital, 


Indiana, Pennsylvana 


Architect: Hunter, Caldwell A 
Campbell, Architects, 
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YOU'VE GOT A PROBLEM 


IN SELECTION 


OF PATIENT GOWNS! 


Appearances are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 
buying errors. “‘Plus’’ features may not always be obvious 
but they are important to the durability and comfort 


qualities of the garment. It sounds difficult, and it really is' 


But, every day more and more hospitals are solving 

the problem by consulting with an Angelica Representative 
His varied experience with uniform requirements 

of hundreds of hospitals enables him to select the 


uniforms best suited to your pene fic needs 


For instance, should your patient gowns be made of knit 
material or sheeting’? Should they be Redmanized ? 
Sanforized or unsanforsized’? What type back closures 


are best for vou”? 


For the best information in the industry, for a complete 
line of uniforms for dietary, maintenance, operating 
room, patient and nursing call your Angelica 


Representative Is AS AS Your telephone. 


UNIFORM COMPAN Y 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 34 


177 N. Michigan, Chicago | © 110 W. IIth, Los Angeles 15 
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NEWS 


Washington Repor 


tep. J. Percy Priest. (D-Tenn.), 56, died on Oct. 12. The congressman 
was chairman of the House Interstate and Foreign Commerce Commit 
tee that handled most of the health legislation in the 84th Congre 

Congressman Priest acted as chairman of the House Subcommittee on 
Health and Science Legislation. He was a former school teacher and 


newspaperman 
and had been a 
member of the 
House from 
Tennessee Ince 
1940 

If the Demo 


cratic Party re 


tains control of 
the House hi 

or, the 

micine Demo REP PRIEST REP HARRIS REP WOLVERTON 
crat on the 1 ph cian, private duty nut 
House committe Will be Kep | will be paid for at 75 pe! 
Oren Harris from Arkansa nent of the total ‘cost on all 
should the Kepublicans take con charges over $100 
trol of the House after the Novem $. Pregnancy charges 


ber election the committee chau Patient admitted for nonob 


manship would go to Rep Charle tetrical diagnos! in the 
Wolverton of New Jersey, who wa course of a prepnancy are re 
committee chairman during the quired to pas the $1.75 dail, 
tepublican 63rd Congzre rate $25 deductible on 

'‘Medicare"’ Program arate adm! ion basi Home 


~ office delivery charges require 


the patients to pay the first $15 
am to cove! hospitalization fol of the total charge if they are 
fx ret late! ho pitalized hore 


The Department of Defense 1} 


continuing its work on the pro 


dependents in civilian 


or office confinement payment 


under its dependent medi 


cal care-program. Defense depart are not authorized for purchase 
ment officials have indicated that 
in the beginning of the program 
militar’ 


choice between civillan and 


ntal afl bed and Da inet 


No charpe made for infant 


' In addition new born 


} | inifant (‘al ¢ out ide cif | hie 
ivi Jitia 
Wives and children admitted to tal, is authorized at government 
} tal will continue to eXPerise for a maximum period 
be charged $1.75 a day. This daily of 60 day following deliver 
such osthe italizatie 
charge. or a deductible charge of pu sPillaiiZza mn care 


$25 per admission, whichevel must not exceed two visits by 
iaryvel Will also appl for those a phy ician or to @ phy ician 
cared for in civillan§ hospital - discharge from the hospi 
Cothye charwve tentative] oot ip tal 
non! lita pital care feature f thie eiviliay 
clude are directive now being worked 
(are in private room out imciude limitation on outpa 
When certified by a physician ent care which is not authorized 
ate Cure Will by in Tacilitie except in ce! 


cent of the difference between Practical Nurse Training 
private root Charge ana the ity Gate if state plans for use 
cost of | federal fund lo finance a serie 
er) private rool | practical nurse training project 

2 Special nursing care have been ibmitted for federal 
When certified as Consideration 
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Rep. Priest Dies 
Discuss “Medicare Fees 


© Study Nurse Training 


Fduca 


recently 


Department of Health 
tion, and Welfare official 
held working 
tate vocational education direc 


conferences with 


tors to set up admin trative details 


for the 5-year practical nurse 
training program authorized undet 
Title III of Public Law 911 

Individual hospital administra 
tor are being contacted by state 
vocational education directors to 
ecure the cooperation Carry- 
ing out state plan 

Other tith under the Health 
Amendments Act of 1956 included 
advanced training of profe sional 
nurses, graduate training of pro 
health personne! 


health 


fessional public 


pecial mental project 
vrants, and the two-year extension 
of the Hill-Burton program. Fund: 
for the Hill-Burton program were 
et at $125 merdion for fiscal 1957. 
and will be available for Propram 


ing until July 1 
Doctor Draft 


The Department of Defense ha 
confirmed reports that it does not 
plan to ask Congre to extend the 
doctor-draft law 
1957 

Unofficially 
that two more draft call “ure in 
prospect before the 
pires. These future call 


which end: June 


it Was understood 
latute ex 
tentative 
iy scheduled for early next year 
would be for 450 phiy clan 

Defense official aid they 


(tt) ideration to a 


Were 


request fo lewisiation which would 
authorize the President to make 

elective Calis for men in occu 
putions and professions for which 
the armed services had need. Such 


“a step might be taken for procure 


ment not only of phy iM and 
dentists, but engineers, physicists, 
and 

(onder this plan, persons could 
be inducted only if they were el) 


militar’, duty under! the 
SeTVICe Act 
admini tration 


propos retain on the 

Wefense officials are certain that 
future needs for physicians and 
dertiat Can be filled from the 
ike of recent graduate provided 


| 
a? 


tne regular draft law is amended 
lo authorize selective callup 
Cidlist requirements can be met. 
they feel, through operations of the 
“Berry Plan.” This provides for 
deferment of 1,000 or more in- 
terns annually for residency train- 
ing, conditional upon their serving 


in the Army, Navy. or Air Force 


for stipulated periods 


Hearings on AMA 


The legislative activities of the 
American Medical Association 
were described to a special com- 
mittee of the Senate Oct. 8 

Appearing in behalf of the AMA 
were: Dr. David Allman, AMA 
president-elect; C. Joseph Stetler, 
director of the Association’s law 
department and, from the Wash 
ington offices of the AMA, Dr. Cy- 
rus Maxwell, and counsel Jame 
W. Foristel 

The Senate Committee to Inve 
tigate Political Activities, Lobby- 
ing and Campaign Contributions 
developed testimony on the AMA's 
revenues and expenditures, the na- 
ture of legislation in which it 1: 
interested and the measures which 
it takes to influence passage or de- 
feat of congressional bill: 

Among the facts brought out at 
the hearing one of a Cries Con 
ducted by the committee, were 
that 

® Annual AMA income is ap- 
proximately $92 million derived 
from members’ dues, advertising 
and subscriptions for the Jour- 
nal and other publications, and 
miscellaneous sources 

® Approximately 2.5 per cent of 
income is budgeted for legislative 
activities. These are handled main- 
ly through the Washington office, 
which has 20 
employees, 6 of 
whom devote 
part of 
time to legisla- 
live activities 

The Senate 
committee, Sen 
John L. MeCle!] 
lan (D-Ark.) 
chairman, plans 
to resume hear- 
SEN. McCLELLAN 
ings in the mid.- 
dle of this month, with testimony 
to be taken from other organiza- 
tions and individual 


Staff on Aging 


William C. Fitch, assistant to the 
director of the Bureau of Old-Age 
and Survivors Insurance of the So- 
cial Security Administration, has 


been named director of HEW’s 
pecial staff on aging 

The newly created post is part 
of an expansion of the depart- 
ment’s activities relating to older 


people 
Drug Reaction 


A pilot program to develop a 
ystem for prompt reporting of 
unusual or adverse drug reaction 
has been begun by 11 hospitals and 
the Food and Drug Administration 

Ho pital provide an ideal ite 
for observing the effects of drug 
and obtaining essential informa- 
tion not available from other 
sources, which include extensive 
clinical studies, FDA said 

Collaborating with FDA are the 
American Association of Medical 
Record Librarians, the American 
Society of Hospital Pharmacist: 
the American Medical Association, 
and the American Hospital Asso- 
cation, 

Participating hospitals are 
Hartford (Conn.) Hospital; Walte 
Reed Army Hospital, Washington, 
DC.: George Washington Univer- 
ity Ho pital, Wa hington, 
Public Health Service Hospital, 
faltimore; U.S. Naval Hospital, 
Bethesda, Md.; Grace Hospital, De- 
troit; Oakwood Hospital, Dearborn, 
Mich.; Lakewood (Ohio) Hospital, 
Western Pennsylvania, Pittsburgh, 
Ss. 20 eph’ Ho pital, Providence 
R.1I.. and Medical College of Vir- 
ginia Hospital, Richmond 


AEC Awards 


Within the past few week 
the Atomic Energy Commission 
awarded 98 life science research 
contracts in medicine, biology, bio- 
physics, radiation instrumentation 
and special training 

Recipients, and the amounts 
they received, were: New York 
Bellevue Medical Center, New 
York City ($74,268); Cedars of 
Lebanon Hospital, Los Angele: 
($10,000): Garfield Memorial Hos. 
pital, Washington, DC. ($21,000) 
Institute for Cancer Research 
Lankanau Hospital, Philadelphia 
($10,000); Massachusetts Eye and 
Ear Infirmary. Boston ($30,000), 
and Montefiore Hospital, New York 
City ($25,000) 


Science Foundation Report 


Figures listed in a recent Na 
tional Scvence Foundation report, 
“Research and Development bs 
Nonprofit Research Institutions 
and Commercial Laboratories,’ 
compare. the amount spent on 


nonprofit 


groups and by commercial labora- 


scientific research by 


torie 

The report figures, for 1953. set 
commercial scientific research at 
approximately $35 million, and 
that of nonprofit organizations at 
more than $50 million 

The report highlights the rapid 
growth of scientific research since 
1941, largely attributable to aid 
Irom federal research grant pro- 
yram US. grants in 1953 consti- 
tuted approximately half of the 
total spent in commercial research 
laboratories, and about two-thirds 
of the amount pent by nonprofit 
orgpanization 


Medical Record Librarians 
Name Mitchell President-elect 


The American Association of 
Medical Record Librarians has 
named Alta B. Mitchell as its pre 
ident-elect. The 
group met In 
W a nhington 
last month 
in conjunction 
with the Second 
International! 


(‘ongre on 
Medical Ree 
ord 


Other office: 
of the AAMRL, 
are president, 
Dorothy Kurtz; first vice president 
Sister Mary Yvonne, S.S.M.: sec- 
ond vice president, Elizabeth Price 


MRS. MITCHELL 


and secretary. Kunice Munn 


Oregon Hospital Association 
Announces Election of Officers 


Oregon Hospital Association: pres) - 
dent, Virginia Welch, administra 
tor, Good Samaritan Hospital, Co: 
Vallis: pre ident-elect Paul 
Hanson, administrator. Emanue! 
Hospital, Portland; vice president 
sister Mary Madeleine, admin) 
trator, Sacred Heart Hospital, Eu- 
gene; secretary-treasurer. Ben 
Hecht. busine manager. St. Vin 
cent’s Ho pital, Portland 


Federal Group Names Officers 


Federal Hospital institute Alumni As- 
sociation: president, Reuben Cohen. 
manager, Veterans Administration 
Center, Kecoughtan,. Va.: first vice 
president Everett Chalke: 
~elfridge Air Force Base. Mich 
econd vice president, Dr. Arthu: 
H. Corl Mitchell Air Force Base 
N.Y ecretary, N. E. Lindquist, 
administrative officer, Public 
Health Service Hospital, Lexing- 
ton, Ky 
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MEALMOB 


with eee secTION 


The cold section of the new 
IDEAL Mealmobile gives you a refriger- 
ator on wheels .. . eliminates the problem of han- 
dling and freezing dole plates. A unique blower 
arrangement maintains an even temperature, 
selected by thermostat, throughout the cold 
compartment, 

The IDEAL Model 9020 BC delivers with 
“kitchen control” 20 meals of hot and cold 
foods and dispenses both hot and cold liquids. 
This new IDEAL Mealmobile is truly a new 
plus in food serving efficiency! 
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SONGRESS— 


Speakers Decry Rigidity in Medicine 
Rigid adherence to convention in gaining medical eminence, and the 


acceptance of medical certification as an inflexible index to medical com- 
petence were attacked in separate addresses at the American College of 


Surgeon's 42nd Clinical Congress 


Vannevar Kush, Sc.D., of the Massachusetts Institute of Technology. 


speaking at the congress last 
month in San Francisco asked, 
“is the skilled technician, who 
makes himself master of an intri- 
cate procedure, who is scholarly 
and wise, who can perhaps manip- 
ulate tagved iodine for the thyroid 
better than the one who originally 
conceived the method, neverthe- 
less doomed to remain permanently 
in an inferior status, merely be- 
cause his path to understanding 
was unconventional? 

“Is the nurse, of superior judg- 
ment and devotion, accorded the 
full professional recognition that 
her caliber warrants’ I know an 
accomplished archaelogist, an emi- 
nent astronomer, a number of out- 
standing engineers, who never took 
a degree in a course, but I do not 
know an eminent medical man 
who rose through a fully uncon- 
ventional route 

Suppose We always need 
somewhat more positive limita- 
tions on designation of those who 
are entitled to prescribe or oper- 
ate directly for fees. But I do wish 
there were carefully guarded side 
entrances to the chosen circle, as 
well as the well marked front 
doot 

Cites Moral Obligations 

Dr. Daniel C. Elkin, newly in- 
stalled ACS president, said in his 
address that “there is no reason, 
as I see it, why [the family doc- 
tor] should not undertake what- 
ever his training qualifies him to 
undertake, a restriction, incident- 
ally, which applies to all of us, 
whether we be fellows of this col- 
lege [of surgeons] or diplomates 
of the various certifying boards 

“The privilege to practice with- 
in special fields is not solely a mat- 
ter of licensure and credentials 
The possession of these documents 
gives the medical graduate the le- 
gal right to operate on anybody ig- 
norant enough or foolish enough to 
permit him to do so. I should not 
have to remind you that that fact 
carries with it certain moral im- 
plications for those who practice 
surgery. When we speak of the 
performance of surgery by those 
who have no right to do it, we must 
direct our attention to our own 
household also.” 

Dr. Bush and Dr. Elkin also in- 


90 


dicated other areas of medicine 
where they felt improvement was 
needed 

Dr. Elkin said, “the specialist, 
surgical or otherwise, would do 
well to pay more attention to what 
the family doctor knows about his 
patients and what he says about 
them The methods of the fam- 
ily doctor as he once existed were 
often astonishingly successful in 
treating the whole man, a matte: 
of which some of us who call our- 
selves specialists are sometimes not 
as efficient.” 

Critical of one practice of which 
medicine has been accused Dr. E]- 
kin said, “fee-splitting would nev- 
er be a temptation if young men 
entering the practice of surgery 
could be convinced that a living 
could be made honestly and hon- 
orably without it. Men who are 
older in the profession could make 
their beginnings easier for these 
young men. The patient is not a 
prize to be striven for. Jealousy, 
hatred, the desire to get ahead at 
all costs, should have no place in 
a profession such as ours.’ 


No 40-Hour Week 


Pointing to those physicians who 
seek working conditions more 
nearly in line with those of indus- 
try, Dr. Elkin said, “the 40-hour! 
week has not vet come to medicine 
To insist upon it, with as many 
nights and weekends off as possi- 
ble, means only degradation of op- 
portunity The most interesting 
cases and the most troubling com. 
plications occur just as the whis- 
tle blows or in the middle of the 
night.” 

Later Dr. Elkin said, “let me 
warn you of the pitfalls of statis- 
tics, about which a good many in 
the profession and out of it have 
gone overboard today. The statis- 
ticlan can be a very useful mem- 
ber of the team, but he must 
not be permitted to play the role 
of a super bookmaker and to cal- 
culate the odds for and against 
some clinical event of whose pros 
and cons he is largely ignorant 

“We should, of course, control 
our research studies, but, if they 
are clinical studies, we should pro- 
vide control only when the patient 


4 


would suffer no harm and lose no 
benefits thereby.’ 

Dr. Elkin urged doctors who 
come into professional contact with 
medical students to make it clear 
to them that they must face the 
fact that they will have to serve 
in the armed force and that this 
is neither a waste of time nor ‘‘a 
backward step in one’s medical ca- 
reer. 

Addressing himself to the prob- 
lems of education Dr. Elkin said 
“one of my most old-fashioned no- 
tions is that all is not well with 
medical education today, and that 
by no means all of the trouble 1: 
on the professional side Today 
there is a great deal of emphas:: 
on meeting the technical require- 
ments for admission to a medical 
school and far too little on the stu- 
dent's ability to speak, read and 
write his mother tongue correctly 
As for the classics, they are all but 
forgotten And withal, thes 
have had faulty and inadequate in- 
truction in the basic sciences fo: 
which, presumably they have sac 
rificed these other things 


Bush Seeks Trend 


Dr. Bush, continuing his speech, 
said “I wish. also. that I could de- 
tect a trend toward passing onto 
auxiliary groups as much as pos- 
ible of responsibglity and of ele- 
vating activity a. medical 
ystem is not one group, but a 
number of interrelated ones, and 
its health is dependent upon the 
morale throughout them: 

“The greatest privilege which a 
profession enjoys is not the pre 
rogative conferred by law. but the 
respect accorded its members by 
a grateful public, and when a pro- 
fession becomes intricately organ- 
ized in the modern sense, it is es- 
ential that this unique privilege 
be shared throughout the groups 
involved, to foster the pride and 
loyalty which alone can maintain 
the discipline and smooth interre- 
lation needed for satisfactory per- 
formance.” 

He said it was incumbent upon 
professional people in all fields ‘“‘to 
lead their fellows in their consid- 
eration of public questions, and in 
the intricacies of their daily lives 

There is a duty inherent upon 
those who can talk well to do so. 
and to make their thoughts known. 
to differ widely upon every ques- 
tion, with faith in an informed 
public opinion to resolve differ- 
ences reasonably 

He called on the medical profes- 
sion to work more closely with sci- 
entists who are also engaged in 
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working toward better health for 


the public. D1 Bush said he 


thought “such collaboration 1s to- 
av lacking or faultv in too many 


nstance 

‘Medical men,” he said, “gen- 
erally feel that scientists do not 
understand that the practice of 
medicine and must long remain, 
essentially an art, to which science 
can ometime contribute, but 
which it can by no means at pres- 
ent supplant 

On the other hand, Dr. Bush 
said, “scientists generally feel that, 
when a medical man and a layman 
are joined in an endeavor there 
will be no partnership in reality, 
but that the medical man will el- 
ther dominate the combination o1 
break it up 

‘They feel that if the scientist 
tries to collaborate he will oon be 
reduced to the status of technician, 
and that, if results appear they 
will mevitably become attributed 
to the member of the group who 
alone is privileged to deal directly 
with the essential ultimate subject 
matter, human life. They feel that 
the medical man is afraid to admit 
ignorance, even when justified, and 
that he tends to protect himself by 
overassertion.” 

Dr. Bush suggested that doctor 
be permitted to participate’ with 
cientists as they formulate new 
scientific concept and that doctor 
invite “a scientist occasionally in 
your serious responsible discu 
ion of a case typical or otherw ( 
of kidney malfunction, or metab 
olic disorder, or whatever, along 
with the physician in charge ana 
the staff member! 

He also Upee teq that a Tew 
outstanding and human Cie 


tist be introduced to medicine 
not the operating roon where the 
interest | mainly technical, he 
aid. but “to that inner sanctum 
where the true heart of medicine 
throb trongly,’ such as in the 
emervency room and in the ward 
Honorary Fellowships 

Dr. Bush and four othe were 
made honorar’ fellow of the col 
lege. The othe were 

Ly Fritz Albert, professor of 
urvery at the University of Liege 
Belgium. and director of the lab- 
oratory of experimental surgery 

Dr. Hedley John Barnard At 
kins, professor of surgery and di- 
rector:of surgical studies at-Guy 
Ho pital London England 

Dr. Hans-Ludwig Kottmeiter, di 
rector of the Radiun Institute 
Stockholm, Sweden 

Dr Carl B. Semb. chief surgeon 


nt Ho pital {) lo Norwas 


NOVEMBER | 1956 VOL. 30 


AT PATHOLOGISTS’ MEETING— 


Allman Stresses Unified Medical Action 


The need for a unified approach 
by physicians to the problems af- 
fecting medicine was stressed last 
month by 
David B. All 
man, president 
elect of the 
American Med 
ical Association 
Dr. Allman 
spoke at the an 
nual banquet of 
the American 
Society of Clin 
ical Pathologists 
and the College 
of American Pathologists in Chi 
cavo on Oct. 9 

Dr. Allman said, “If we allow 


medicine as a profession to be 


DR. ALLMAN 


come fragmentized and compart 
ntalized. We hall lo oul point 
over and over again. If we let in 
ternal squabbles interfere with the 
quality and cost. of medical care 


ve hall attract only resentment 


He said that physician hould 
think of themselves as doctors of 
medicine first and specialists o1 
veneralists second 

Dr. Allman said medicine's prob 
lems could be roughly divided into 
Iwo cateyvorie: internal and ex 


ternal He included the in 


ternal problem: those relating 
to hospital-physician relationships, 
medical school-physician relation- 
ships, hospital accreditation, and 
hospital staff privileges 

He emphasized that the public ts 
not interested in medicine's inte 
nal problem unless they get 
the impression that our actions 
may have a bad effect on the qual 
itv or cost of medical care 

He said that doctors must 
fight against third-party control 
over the practice ol medicine 
whether by ho pital medical 
chools, insurance companies, la 
bor unions or government.” 

Factual information regarding 
health care costs must be presented 
to the public, Dr. Allman said, “We 
must enable | thie public | to differ 
entiate between the modest rise 
in physicians’ fees and the much 
harper rise in ne pital costs. but 
at the same time we must help our 
hospital friends explain the rea 
ons for their increased operating 

Above all,” Dr. Allman said, 
organized medicine must not put 
itself in the vulnerable position of 
eoming to attack or condemn re- 
per ted medical institutions which, 
in the eyes of their communities 
are trying to provide good care at 


Nurse Recruitment Promotion 


SATIN 


STUDENT NURSE Erma Boker, of the Los Angeles College of Medical Evangelists, was recently 
crowned ‘Queen for a Day’ on the nationally televised program of the same name Mrs 
Baker was one of 700 nurses and students whe crowded inte the Queen shew in a special 
program to promote nurte recruitment. Mra Baker won ao complete set of uniforms, color TV set, 


wardrobe, and trip to Evrope where she is to present greetings from America’s nurses 
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dent, elected the following officers Organized Home Medical Care 
at the meeting: president-elect Favored by New York Council 
Dr. Charles P. Larson, Tacoma 


(Wash.) General Hospital, and Organized home medical care | 


ecretary-treasure! Dr ) A a desirable addition to the scope 
Nickerson, Salem (Mass.) Hospi- of available medical services in 
tal New York City, the Hospital 


Council of Greater New York con- 


Dr. John L. Goforth, Dallas 
cluded in a recent report. Ade- 


Tex., president-elect of the ASCP 
last year, was installed as ASCP quate tandards for such a 


president. The ASCP elected the program must be maintained. 


however, the council. emphasized 


DR ANDERSON DR LARSON following officers at the meeting 
president-elect, Dr. H. P. Smith. Although organized home medi- ‘ 
n reasonable cost.” (‘olumbia University Hospital, cal care 1s the best type for some 
The CAP. of which Dr. W. A. D New York City. and secretary- patients under certain conditions 
Anderson, Jackson Memorial Ho treasurer, Dr. Clyde G. Culbertson, the report cautioned that “if a 
pital, Miarni, Fla remains presi- fli Lilly, Indianapolis home care program 15s operated ” 


without a_ sufficient number of 
adequately trained professional 
personnel and without proper ad- 
ministrative and clinical supervi- 
sion, the quality of medical care 


How does your present disinfectant «9 


gram to work in a context of total 


com are with medical care, the report stated.,. it 
® | 

should “be operated by a general 

. hospital that provides the basi 

= | clinical services, such as medicine 

| surgery, and pediatrics and has an 


| active outpatient department 
/ It was further: suggested that 


Try these yes-or-no questions. ee ben 
present and hospitalization be immediately 


disinfectant disinfectant 


available to every patient on home 
care upon recommendation of the 


program's medical staff. Every 


ls it tuberculocidal, as well as bactericidal and fungicidal? yes 
iome medical Care program snout 


2. Is it efficient in the presence of such organic matter be supervised by a doctor of medi- 


as pus, biood, etc.’ yes cine. the report stated 
In the report it was estimated 


3. Will antibacterial action persist against new contaminants as 
long as 4 week between applications’ yes that the number of hospital days 
saved by home care is equivalent 
iG 4. 16 pre-cleaning unnecessary? yes to one-fourth of all days on home 
ay care. The report stated, however, 
©. 16 even in yes that no home care program should 
be established with hospital sav- 
pe . yes ings as its primary goal 
ye yes Classes in Home Care of Sick 
ae Conducted on TV in Alabama 
el 8. is it odorless in use dilution’ yes 
ry 
oe Televised classes in home care 
a 9 Can it be standard” for all disinfection needs throughout of the sick began in Alabama Oct 
ay: | 15 under sponsorship of the Uni- 
rersity abama Sc 
10. Does a little go a long way so that it i¢ economical* to use? yes ity of choo] a 
INUTSINP alt ic merican 
Cross. During the eight-week pro})- 
es: lf you have even one “no” answer, you may want to ect, programs are being carried on 
ae know more about O-syl. Send for samples and booklet an intrastate educational network 
am describing its many applications. The project, the Red Cro 
Pe ; stated, is “a major new venture in 
a % It takes only one galion of O-syi (diluted 1:100 with water) educational television to as- 
att ‘ ‘ 
a to disinfect all the floor surface in the average size 125-bed hospital. sure better family care of the sick 
O-sy! does more — costs less. Simplifies buyi | 
A handicapped and aged and relieve 
em vailable through your hospital supply dealer. 
‘ a shortage of medical and profes- 


oa sional nursing services. 
me Lehn & Fink | rofessional conducted by local Red Cros: 
| . chapters, in conjunction with the 


PRODUCTS CORPORATION DIVISION 
television series, are eligible for 


446 PARK AVENUE, NEW YORK 22, N.Y. Red Cross home care of the sick 
certificates 
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MOBILVISION 


R| Hospital TV Rentals, inc’, Denver 11, Colerade 

DSI D TELEVISION 
AND RADIO 

: YES—THIS IS THE ONE WHICH HAS CREATED 

ALL OF THE INTEREST AND IS THE IDEAL 


HOSPITAL TV-RADIO RENTAL UNIT THAT 
YOU'VE BEEN HEARING ABOUT! 


Small, compact, this combination radio-television receiver, 


pedestal mounted, rolls on casters and is adjustable in height 
and angle. Underpillow speaker for personal listening 


HOSPITAL TV RENTALS 
Complete 
RADIO Va elet ISION- Radio 
AND Rental 


TELEVISION Service 


WITH NO INVESTMENT BY THE HOSPITAL!!! 


INCLUDING... 


Rental 


A MASTER TV ANTENNA SYSTEM 4 


installed throughout the hospital (without investment by the 
hospital) 


Best POSSIBLE TV RENTAL SERVICE 4 
To the potients without any assistance from hospital per o HOSPITAL 


sonne! 
All details inciuding invoicing the customer patient 
delivery ond instoliation foses collections cath handling, TV RENTALS, Inc. 
Gdvertisine all maintenance and servicin are handied b 
9 6241 No. FEDERAL BLVD... DENVER 11, COLO: 


our technicians under contract and con 


HOSPITAL TV RENTALS, INC.. 
6241 North Federal Boulevard. 
Denver (‘colorado 


trolled franchise 


ComptimENTARY 
ADMISSION PACK 


As a part of our service, G complete hos We are interest d VOUT V I Amt ha 


a representative call 

We are contemplating a new building addition soon 
We would like to discuss a master antenna &\ “tem 
and your service 


pital admission information folder is 
printed and provided free of cost 


Derinite EARNINGS 


For hospital or auailiory 
No “Census Rate’ obligations 


No “Guorantee’ by hospitoa! Name itle 

No collections by hospital “ 
Hospital Addres 
(ity State 
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RECENT REPORT SHOWS— 


$3 Per Cent of Internships Filled: AMA 


Fighty-three per cent of internships available in U.S 
hospital reside 


60 per cent of U.S 
according to a recent report of the 

This 
AMA, 


lernships 


according to the 
4.500 more in- 
available than there 
whool graduates elj- 


year 
there were 
were medical 
gible to fill them 

For the intern year beginning 
July 1, 1955, there were 867 ap- 
proved hospitals offering 11,616 
intern positions, as compared with 
650 approved hospitals and 11,048 


ncies, 


were filled as 


American Medical Association 


positions during the previou 


the AMA 


In the past 10 year 


tated 


hospitals, and 
of Sept. 1, 1955. 
year. 


103 More Hospitals 


the intern 


program has increased by 103 hos- 


pital 


figures showed 


and 4.077 intern hip 
Last 


AMA 


the av- 


erage number of interns per ho 


patients and hospitals all 


to assure the 


very finest 


performance and quality 
NON.INVESTMENT RENTAL 
to fil the requirements of every hospital 


@ DALLAS, 


TEXAS 


ROLEE Hospita/ Television /nc. 
4025 MAPLE AVE. 
Gea! send me information on 
RENTAL 
| PLANS 
HOSPITAL 
ADORESS 
ary state 
YOUR NAMI TITLE 


HOSPITAL BEDSIDE TELEVISION BY ROLEE gives 
most wanted 


in hospitol 


features 


television 


PLANS ore available 


Purchase 


plans and prices on Rolee Television Equipment 


with complete instatlations furnished on request 


HOSPITAL 
DESIGNED 


Television Stands 
Remote (Contre! 
Pillow Speokers 
Master Antenna 
Systems 

Ciesed Circuit TV 
ond Radio Systems 


compared with 


pital was 12.9 a 
the present figure of 

For the past three years, the re- 
howed, the percentage of ro- 
(89 pe! traight (10 
and mixed (1 per cent) 
offered has not varied 
Federal ho pital of- 
cent of the approved 
hospital 


port 
tating 
per ent) 


cent 


internship 
appreciably 
fered 5 pet! 
internship nonfederal 
offered 31 pe 
institutions 63 pel 
and less than 1 per cent were of- 
fered by proprietary hospitals 
For intern hip approval, hospl- 
minimum 


cent 


mental cent 


tals must maintain a 
autopsy rate of 25 per cent of hos- 
pital deaths. In 1955, the report 
stated, 2 pel cent of the ho pital 
had below the acceptable 
minimum. Childrens Hospital, Lo 
Anvele Colorado Genera! 


Ho pital, with 


rate 


and 


Denve! autops' 


rates of 93 per cent each, were the 
highest rating nonfederal hosp 
tal The U.S. Naval Hospitals at 


(Corona Calif and Jacksonville 
Fla, each had 97 per cent 
making them the highest 
federal hospitals from the autops' 
standpoint 

The averaye 
paid to interns by 
affiliated with medical schools wa 
$87 in 1954 and $121 last 
Stipends of nonaffiliated hospital 
were $136 in 1954 and $169 in 1955 
All figures on 
eral hospital: 


rate 
ranked 


monthly stipend 


ho pital not 


tipends exclude fed 


AMA Residency Program 


teferring to its residency pro 
gram the AMA stated that it now 
approves residencies in 30 special- 
ties and ub pecialties aviation 
medicine having been added in the 
past 

Residency program 
ducted in 1,202 
hospitals, the 
eparate re idenc' 


offering 


were COT) 
veneral per lal 


The 


pro 


report howed 


were 5.043 
grams conducted last year, 
a total of 26,516 appointment See 
11,328 at the first 


cluding yeal 


level 

AMA record howed that the 
number of hospitals approved for 
training varied from 1 offering 


training in occupational medicine 

to 609 offering training 
Fight subspecialties 

medicine, and 


pathology, pediatric 


internal 


medicine 
internal obstetri 
pynecology. 
radiology, and surgery 
more than 75 pe 


offer ed 
Were of- 


psychiatry 
accounted fo! 
cent of all residencie 
Residency 
fered in 120 federal hospitals, 315 


programs 


other nonfederal government hos- 
pitals, 737 nongovernmental inst: 
tutions, and 30 proprietary hospi- 
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tals Re idencies 
divided between governmental and 


were equally 
nongovernmental facilities 
seventy-nine hospitals approved 
for residency training had less than 
100 beds each. Hospitals with 100- 
199 beds offered approximately 6 
per cent of the total available res 
idencie hospitals with 200-499 
beds had 40 per cent of the total, 


and hospitals with 500 or more 
beds, 52 per cent. The AMA stated 
that it had no accurate figure 


available on the average number! 


of resident pel ho pital 


Dietetics Group Studies 
How to Combat Fad Diets 


How 
public 
weight reduction wa 
problem ad) 
cussed ut the 
meeting of the 
American Dit 
tetic A Oc] 
ation in Mil 


waukee last 


ho pital Can combat the 
adoption ol fad diet for 
among the 


atitiuad 


month 
Dietetic ex- 


pert tre ed 
the Importance 


MISS REFSHAUGE 


and need for! 
holding bedside or clinic classes fol 
inpatients and outpatients on the 
Propet type and use of weight re 
Successful, afe 
pre- 


duction diet 
weight reduction diet are 
eribed bys 
the individual need 
and uperv! ed by the phy 


a physician, geared to 
of the patient 
iC 
and dietitian, 
Hospital 
pram that 
followup 


peakers said 
weight control pro 
utilize weekly ol 
monthly examination 
have been particularly 
according to Julia A sarney 
chairman of the ADA weight Cor) 
trol program Mi 
teaching dietitian at Baylor Uni- 
versity Ho pital Dalla Tex 
mented that losing the first 20 


hard for the average pa- 


uccessful 


sarneyv. a 


pounds |} 
tient, but retaiming the new weight 


level is even more difficult 


Extending Dietary Services 


Methods for increasing the sup 
ply of dietitian 
Report 
of courses for training nonprofe 
S. Mar- 
coordinator of the 
short course for food 
pervisors at Michigan State Uni 


were discussed 
were given on the succe 
ional dietary personnel 
varet Gillam 
ervice 


versity announced that 25 food 
ervice supervisors were gradu- 
ated from the course early last 


month. Miss Gillam explained that 
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Joint Committee of the 


these have now re 


turned to their home hospitals and 


upervisors 


are either directing. or assisting In. 


operation of the dietary depart 
ment 
Michigan's course is an out 


growth of more than eight vears 
of effort on the part ol the ADA 
pp! ofes ional 


work The 


and many of the 
Rroup with which it 
American 
Hospital Association and the ADA 
was one of the groups responsible 
for defining the dutie 
sibilities of the food 


Visor, and in) developing cla 


and por 
eTrvice Super- 


NEEDLE 


TARE OFF GAP... INGERT GYRINGE 


and inhospital training guides fo 

the program 
Rlizabeth Perry 

intendent of 


assistant supe 
Hospital, Cleve 


land, reported on the Cleveland 
program for training dietary as 
istants (similar in function to the 
food service upervisor ) During 


23 dietary assist 


the past 4 veal 


ant have been prepared in the 
program spon ored by the Cleve 
land Ho pital Council and Board 
of Education 

(othe program fou training 


nonprofessional supervisory § die 


tary pel onnel are also fun Lioning 


‘SUPPLY NEEDLETAINERS, CONTACT: 


CORPORATION 


HORTHL AND AVENUE, BUFFALO 1) NEW YORK 


- 
| 
SB 
Ave:lebie fer meet 
and length are 
of cop oF 
Bient are 
eve: 
— 
STERILON'S 
NYLON CONTAINER THAT KEEPS 
Edge Under Needletainer Cop is Sterile 
Permitting Pouring of Needle on to Sterile NEEDLES STERILE, DAMAGE. 
Field. Or, Syringe May be inserted for gomee aND READY FOR 
Attaching Sterile Needle Aseptically and 
Withdrawing Ready for Use INSTANT UGE. INDEFINITELY 
Sterilon Needletainers bring new eflicienc y 
to needle sterilization. storage, handling 
\% and use 
To use, umply put cleaned needle int: 
% . Needietainer, wet or dry. Snap on cap and 
~ piace in autoclave for a JO minute cycle 
— Needle will then be sterile and will remain 
so until cap is removed 
Unbreakable Needletainers protect 
> 
ee < needie from damage. Compact size permits 
easy sforage or carrying. Can be used and 
\ Ane re-used for keeping needles sterile as long 
memove as cap fits tightly. (Pat Pending) 
YOUR HOSPITAL BUPPLY DEALER CAN'T 
Shilton 
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in Georgia, Colorado, and Minne- 
ota 

At a convention banquet, Lucille 
M. Refshauye, director of dietetics 
Hartford (Conn.) Hospital, wa 
installed as 1956-57 president of 
the association, succeeding Mr: 
Winifred Howard Erickson, direc- 
tor of dietetic Ancker Hospital, 
St. Paul 


Other Officers 


Other new officers are: presi- 
dent-elect, E. Neige Todhunter. 
Ph U., dean, school of home eco- 
nomics, University of Alabama. 
University; speaker, house of dele- 


gates, Adelia M. Beeuwkes, schoo! 
of public health, University of 
Michigan, Ann Arbor, and secre- 
tary, Helen Hawver Anderson, di- 
rector of dietetics, Stanford Uni- 
versity Hospitals, San Francisco 
Doris Johnson, Ph.D., director of 
dietetics, Grace-New Haven 
(Conn.) Community Hospital, con- 
tinues to serve as treasurer! 


546 General Hospitals Accept 
Mental Patients, Survey Shows 


Results of a National Institute 
of Mental Health survey show that 
546 veneral hospitals, of 4,702 re- 
porting, accept inpatients who 


OF FUND-RAISING 


COMMUNITY 


FOR HOSPITAL GROWTH 


Public response indicates a high regard for the united appeal 
idea in hospital fund-raising. One campaign for a group of 
hospitals takes into account the greatest good of the greatest 


number an impressive commonwealth of protection and 


truly a practical manner of broadening the scope and geo- 


graphic range of medical care 


Such fund-raising, under the specialized counseling of Amer- 


ican City Bureau, has been highly successful from New York 


to California. from Minnesota to Texas. . 


as two hospitals to those of ten or more 


. in groups as small 
., and for planned 


goals from $600,000 to $17,500,000, 


the united approach 


lo learn more about how to enlist a wider range of medical, 
industrial and individual interest in fund-raising that follows 


please write for information 


(ESTABLISHED 1913) 


erican City ‘Bureau 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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have a primary diagnosis of sus- 
pected or actual mental illness 

A total of 445 hospitals, or 81.5 
per cent of all hospitals accepting 
mental patients, accept psychotic 
patients 

Prior to the survey, December 
1951 to May 1953, the known num- 
ber of general hospitals accepting 
mental patients was 157 

Approximately 40 per cent of 
the reporting hospitals had aver- 
age daily resident populations of 50 
or more. Approximately 21 pe: 
cent of the hospitals with average 
daily resident patient populations 
of 50 or more accepted mental pa- 
tients as compared with approx- 
imately 6 per cent of the hospitals 
which had average daily resident 
patient populations under 50 

Of the 546 general hospitals ac- 
cepting mental patients, 176 rou- 
tinely offer only diagnostic workup 
for patients admitted. The rernain- 
ing hospitals indicated that treat- 
ment as well as diagnostic serv- 
ices were offered 

The survey showed psychother- 
apy as the-most widely used type 
of therapy; 305 of the hospitals re- 
porting treatment facilities offered 
psychotherapy on an_ individual 
or group basis, depending on the 
particular hospital 

The next two most widely avai! 
able types of therapy were elec 
trotherapy and drug therapy; 274 
ho: pital reported electro- 
therapy and 264 hospitals reported 
using drug therapy 


Supply of Pharmacy Graduates 
Does Not Meet Demand: Survey 


Demands for hospital pharma- 
cists graduating from school in 
1956 exceeded the upply replie 
to an American Pharmaceutical! 
Association survey show. Survey 
respondents were deans of 62 col- 
leges of pharmacy 

The same situation existed in 
connection with the demand fo: 
graduates for employment. in gen- 
eral pharmacies, the figures indi- 
cated 

Thirty-four of the deans felt 
that the over-all demand for thi: 
years graduates was greater than 
In 1955, but 26 felt there was no 
appreciable change. Two respond- 
ents did not answer this part of the 
survey 


Technology Course Announced 


A joint program for training 
medical technologists has been an- 
nounced by Ingalls Memorial Hos- 
pital, Harvey, Ill., and Lewis Col- 
lege, Lockport, Ill. The college's 
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Medel 22275 witheut attachments 
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EXAMINATION & OB TABLE 


@ Transporting accident room patient 


@ For complete examinations in hospitals or 


doctor's offices 
@ Xray deep therapy treatment use 


For specialist s use in clinics 


@ Eleven inch hydraulic height adjustment 


@ Positions available for specializations #25 OC/S 


trendelenberg— gynecology 


proctology——ora!l surgery—-onaesthesia 


See your authorized dealer or write for information 


Manutacturers since | 898 


F. & F. KOENIGKRAMER COMPANY | 


(‘Cjther models alee 


Dept. H-1156, Western at Naeher 
Cincinnati 14, Ohie 


af 
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STATEMENT OF THE OWN. 
ERSHIP, MANAGEMENT, AND 
CIRCULATION REQUIRED BY 


educational facilities will be used 
with the hospital 
Presently two 


in connection 
laboratory facilitie: 
students can be accommodated si- 
multaneously at the hospital, but 


and 10,000 more in 1957, “despite 
the cut in polio cases resulting from 
use of the Salk vaccine.” 

During its 1957 March of Dimes 


campaign the NFIP will seek $46.9 


‘T OF CONGRESS OF 

? to ankle be AS AMEND. | | plans call for the training of from million to help victims of the dis- 
> ED BY THE ACTS OF MARCH | four to six students at one time ease and to continue its pollomye- 
: 4.1933, AND JULY 2, 1946 (Title | | litis programs, President— Basil 
7 49. United States Code, Section 233) | Grants by Heart Association ()’ Connor said 
Total $1,873,000 for Fiscal '56 Mr. O’Connor said there are 
OF HO | presently approximately 80,000 
5 month at Chicago, Il, tor Oct. 1, 1956 Approximately $1,673,000 in sei- 

5 | entific research awards were made people handicapped by the disease 
| by-the American Heart Association Polio Foundation Names 

: Be manage Zz during the fiscal year ending July Rivers Medical Director 

1, the association reported 
Die This was the first time that Dr. Thomas M. Rivers has been 
4 grants-in-aid ($1,042,817) by the appointed medical directo! of the 
million in a single year. Earlier in Paralysis succeeding Dr. Hart E 


A Hosp 7 A } 1) 


the year the association had made 


Van Riper, it was announced by 


jasil O'Connor, NFIP president 


a ships Dr. Rivers, of New York City 
i: Husiness manager’ Bremen 1. Johnson Awards made directly by affil:- was formerly vice president of the 
=. eee ated heart associations during the Rockefeller In: “tute for Medical 
Phe owner (If owned rpors fiscal year, the national group said, Dr an ac 
to name at he stated and are expected to add another $3 cepted airector 

Arm. maine heart association estimated, ha 

Z° at as thet of each individual member, m been channeled into research by Junior volunteers who complete 
E . 7 the national group and its affiliates 50 hours of volunteer work in one 
. since the voluntary reorganization year for organized volunteer de- 


partments with- 


as a national voluntary health 
Kdwin Crosby, M.D, 18 Division agency in 1946 in hospitals o1 
Chieago 10 (Director) for the direct 
4 Polio Foundation Offers benefit of hospi- 
= Postdoctoral Fellowships tals are eligible 
Postdoctoral fellowships for to wear the new 
luhn N. Matfield, supt., Passavant Hos full-time study in preparation for volunteer pin 
pital, Chicago, Mlinois (Treasures careers in research and/or aca- for teen-ager 
demic medicine, or in_ clinical rhe pin, with 
Golding fields, are being offered by the Na- Hospital Association 
ie ane state ONI Paralysis. The clinical fields desig- enamel, mas be ordered by AHA 
nated are psychiatry, rehabilita- from AHA headquarters 
a‘ Paragraphs ines, tion, orthopedics, the management $1 each plus tax and post- 
peor the ks 2 f the mpar 4 of pohomyeliti: and preventive age. No money should be lent with 
ach the statements in For a full academic program, tu- ceive a bill from the manufacture: 
knowledge a elief as to the netances ition and fees are paid by the foun- 
f mit not to exceed $1.250 per year, in- Hospital association meetings 
cluding tuition, will be paid (Continued from page 6) 
Applications must be received 
The average number of copies of cach by Dec. 1 for consideration bv the AHA INSTITUTES 
+ Fellowship Committee in Febru- Hospital Auxiliary Leadership Institute 
required from daily, weekly, semi weekly, and ary November |-2; Cleveland (Carter 


week's newepaperse only 


Manager 


HREMEN T 


Sworn subecribed hefore five this 


€ 19%4 


Further information is available 
from the division of professional 
education of the foundation at 120 
Broadway, New York City 


20,000 New Cases in '56 Seen 


rote! 
Nursing Service Administration Institute 
November 5-9. Cincinnati (Shera 
ton-Gibson Hote! 

Operating Problems for Small Hospitals 
institute—November |-2; Winnipeg 
(Royal Alexandra Hotel 

Physical Therapy Institute November 


[SFAL] By Infantile Paralysis Group 
9; San Francis Francis Drake 
Notary Publi The National Foundation for In- Motel 

fantile Paralysis has estimated that 

(My commission expires February 19, 1958 ) there may be 20,000 new polio- Club) 
mvelitis cases by the end of 1956 Operating Room Administration Insti- 
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Eisenhower and Muskie Agree 


Maine’s Governor and the nation’s President, soon after the September elec 
tion in Maine, united in commending the people of Presque Isle and Central 
Aroostook County for their civic enterprise in contributing $660,000 to the 


building fund for a new community hospital. This response qualifies the hos 
pital for a substantial Federal grant. Building of a $1,200,000 hospital as a | 
memorial to Arthur R. Gould, former U.S. Senator, is now assured a 


| WESTERN -| WES] ERN UNION 
TELEGRAM == TELEGRAM) , | 
iL ONG yT PO weils HOUSE WASHINGTON oc 12 AGAOB? PUeAU LUCIA 14 Pu 
sANDREW J BECK, CHAIAMAN FINANCE COMMITTEL JACK BECK, ATTORNEY 
AND HARRY UMPHREY CHAIRWAN MEMORIAL GIF Te PRESQUE ISLE ME« 
ARTHUR A GOULD MEMORIAL HOSPITAL PRESQUE ISLE we [ME PEOPLE OF PRESQUE ISLE AND CENTAAL AROOSTOOK -ant 
THROUGH CONGRESSMAN MCINTIRE | HAVE LEARNED OF THE DESERVING OF THE HIGHEST PRAISE AND ADMIRATION FOR THE IA 
SUCCESSFUL COMPLETION OF YOUR DRIVE TO BUILD A HOSPITAL QUISTANDING EFFORTS IN RAISING FUNDS FOR THE CONSTRUCTION 
IN MEMORY OF THE LATE HONORABLE ARTHUR RM GOULD, THIS IS OF THE WE®@ ARTHUR A GOULD MEWOIRAL HOSPITAL, KNOWING HOW 
§000 WEWS TO THE PEOPLE OF PRESQUE ISLE AND A WEARTENING SUCCESSFUL YOU HAVE BEEN UP TO THE CLOSING HOURS OF THE 
EXAMPLE OF COMMUNITY SPIRIT TO US ALL, CAMPAIGN | FEEL CERTAIN YOU BILL BE CELEBRATING AN OVER 
CONGRATULATIONS. | KNOW YOUR NEW HOSPITAL WILL SOON BE SUBSCRIPTION OF YOUR $400,000 FUND AT YOUR VICTORY Dinnwen 
JIVING SERVICE AND SATISFACTION TO YOUR 
NTIRE COMMUNITY TONIGHT, SECOND ACHIEVEMENT IS A FINE EXAMPLE OF THe SPIRIT 
AND INDUSTRY OHICH TYPIFIES AROOSTOOK IN MAIWE AND 1 Take 
GREAT PLEASURE IM EXTENDING THE OFFICIAL CONGRATULATIONS 
OF THE STATE TO YOU OW THIS HAPPY OCCASIONG 
EOWUND S MUSKIE GOVERNORe 
The Presque Isle project is our 119th completed hospital building fund in - 
New England, and we are now committed to eight more in this area. The a 
response to other typical campaigns entrusted to us in New England follows: a 


$750,000 for Morton Hospital, Taunton, Mass. 
$807,000 for Addison Gilbert Hospital, Gloucester, Mass. 4 
$896,000 for Henry W. Putnam Memorial Hospital, Bennington, Vt. 
$1,170,000 for Rutland Hospital, Rutland, sag 

$1,728,000 for Concord Hospital, Coneord, N. H. ~ 
$1,850,000 for Pittsfield General Hospital, ire Mass. 4 
$2,013,000 for Providence Hospital, Holyoke, Mass. 

$2,500,000 for Maine Medical Center, Portland, Me. 

$4,360,000 for Rhode Island Hospital, Providence, R. I. 

$5,950,000 for Grace-New Haven Community Hospital, New Haven, Conn. 
$7,437,000 for Hartford Hospital, Hartford, Conn. 


FUND-RAISING ANDO PUBLIC RELATIONS COUNSEL TO HOSPITALS ONLY 


NEWBURY STREET, BOSTON 16, MASS 


ae WILL. FOLSOM AND SMITH, INC. é 


Fund-Kai ung ounsel 


25 WEST 4300 STREET, NEW YORK 4, Y. 
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Casters & Wheels 


for all hospital uses 


... OVER 4000 TYPES 
of CASTERS & WHEELS 


There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor Made for light, medium and 
heavy-duty service, you are sure to 
find in the Darnell line the exact 
caster or wheel to meet your 
individual requirements 


A complete new line of quality rubber 
bumpers now available - angle, doughnut 
and strip type bumpers - mean no more 
marred, ugly door facings, walls and equip 
ment. Standard color is neutral green, but 
available in other colors on order. Easily 
installed. They pay for themselves 


YOURS 
FREE! 


DARNELL CORPORATION, LTO 


DOWNEY (LOS ANGELES COUNTY) 
60 WA\KE® STREET, NEW 1). NEW 
36 NORTH CUINTONM STREET, CHICAGO 6 


tute .-Novermber |! Fresno (Fres- 
no racienda) 

Dietary Department Administration In- 
stitute Novernber Denver 
‘Cosmopolitan Hote 

Operating Problems for Small Hospitals 
Institute Novernber 14-15, Phoen:- 
(‘Westword Mo Hote 

Supervisory Training Workshop ‘ic 
vernber 26-30: Montreal (Sherator 
hAount Koyal 

Hospital Satety Seminar Novernber 20 
(} Mgress rote! 

Maintaining Standards of Patient Core 
in Hospital Systems Institute 0 
vernber 28-30; Hershey, Pa. ‘Hershey 
riote 

Obstetrical Nursing Service Administra- 
tion Institute December 34-6, 
ronto (Ku g Fdword Hote! 

Methods Improvement Institute De 
cember’ 3-/; WHighiand Pork, 
Hotel) 

Nursing Service Administration  Insti- 
tute January Birrr ingham 
Dinkler-Tutwiler Hotel) 

Hospital Dietary Administration Insti- 
tute January 21-25; Minneapolis 
eamington Mote! 

Nurse Anesthetists Institute 
2%-February |; Detroit (Statler Hote! 

Hospital Auxiliary Leadership Institute 


January 


January 30-31; Dallas Saker Mote! 
Central Service Administration Institute 
February Atlanta ‘Hienry 


(srady Mote! 
Hospital Dietary Administration Institute 
February Coltumbus (Desh 
ler-Ptilton Hotel) 

Nursing Service Supervision Institute 
February 25-28; Chicago (Shoreland 
hotel 

Hospital Planning 
25-March 1; 
Beach Hotel) 

Evening G Night Nursing Service Super- 
visors Institute March |1-14; Ro 
anoke (‘Hotel Roanoke) 

Medical Record Library Personne! Insti- 
tute March 11-15; Chicago (Shore 
land Motel! 

Hospital Dentistry Institute 
15; Washington, 
tel) 

Hospital Organization Planning Work- 
shop March 18-22, New York ‘New 
Yorker Hotel) 

Stafting ‘Nursing’ Institute March 
25-271; Chicago (Shoreland Hote!) 
Hospital Engineering Institute March 

Z 29. Denver (Olin Hotel) 

Nursing Inservice Programs Institute 
April 4-5 Chicago (Congress Hote! 

Management Development Workshop 
April 8-12; Boyes Springs, Colif. (S 
noma Mission Inn) 

X-Ray Technicians Institute Apri!) | 0 
12, Washington, D.C. (Willard Hotel) 

Improvement of Patient Care Institute 
Apri! 22-23. Kansas City Mo ‘Hote! 
President) 

Obstetrical Nursing Service Administra- 
tion Institute—Apri! 22-25; Boston 
(‘Somerset Hotel) 

Occupational Therapists Institute Apr 
22-2¢ Seattle (Olympic Hotel 


Institute February 


C hie ago 


(Edge woter 


March 
(Willard Ho 


Convert complaints into 
compliments 


(Continued from page 39) 
is still going strong; a variety show 


was conceived, and produced re- 
sulting in a $5.000 addition to the 


endowment fund. There have been 
employees’ picnics, and employ- 
ees’ dances. The walls of the em- 
ployee cafeteria are hung with 
pictures painted by employees, 
many of which possess real merit 
These affairs have done a great 
deal to consolidate fellow hip and 
team spirit among employees 
Two publications, one a monthly, 
house organ, the other a biweekly, 
newsletter containing the minute: 
of the personnel conference and 
the replies of the administrative 
council are also proving effective 
Questionnaires distributed to em- 
ployees asking their opinions of the 
hospital, thei 
ods of job orientation and work 


upervision, meth- 


evaluation have enabled us to dis- 
cover other needs and thus to take 
remedial action. An annual report 
is distributed to employees as wel! 
as to other friends and supporter 

Included in this are financial fig 
ures and other statistics in which 


an interest has been indicated 


CORRECTING VEXATIONS 


The benefits we have gained 
from the personne! conference and 
the head nurses meetings are be- 
yend measuring. The hospital not 
only receives and utilizes many 
constructive ideas produced by the 
employee group but has the op- 
portunity to correct seemingly un- 
before the, 
More 
important, the administration is in 
touch with the workers.. The em 


important vexations 


result in lowered morale 


ployees, on the other hand, are 
actively participating in the oper 
ation of the hospital 


information they desire. 


vetting the 
ecuring 
change and modifications as war- 
ranted and, in veneral, having a 
voice in affairs. In other words 
they are working with, rather than 
merely working for, management 

Although our program, we real 
ize, is neither perfect nor complete 
to date we can notice that the hos- 
pital receives fewer complaints and 
more compliments from patients 
there is a better spirit among em 
ployees and the rate of employee 
turnover is decidedly lower. How 
ever, we cannot afford to sit back 
and complacently survey what ha 
been accomplished. Employee re 
lations, patient relations, medica! 
staff relations 
all require unremitting attention 


and public relations 


and thought 
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Basle for Boffer Serice 
4 
100 


Your hospito!l is jwdged by the food you 
serve 
Good food is a hospital service where re 
sults show the most 

© let Mealson- Wheels give you an answer 


to your problems without obligation 


For complete details write to 


Meals-an Wheels 


SYSTEM 


Dept. P, 
5001 E. 59th St 


f 


Kansas City 30, Mo 


Tray Covers 


CLOTH— | hese 


COMPANY 


snowy white cotton tray 
COVE! with colortul 
green, blue or 
striped borders brighten 
up the ik room at 
me’ Stur WOVe 
en ne 
pecially ce ivned tor use 
with standard x 20” 


hospital! tray Length, 
Ld width, 


PAPER—sS:ives 


ine’ he afe 
tractive erm ed, iife 
we pect iy (0)Ve 
et A kid) a cistinctive 
touch to your tood serve 
ice, while frit 
cary ost ( lea! 
fary ive tray weal! and 


These tray covers are just two of 50,000 items of equipment, 
furnishings and supplies sold dy DON to aid labor and im- 
prove your service. On all . Satisfaction is Guaranteed. 
Write Dept 7 oF ask for a DON salesmen to call 


enwaro DON «2 co 


GENERAL HEADQUARTERS..2201 LaSalle St.-—Chie 
Branches in MIAMI «© MINNEAPOLIS-ST PAUL + PHILADEL 
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HP*ACTHAR Gel is the moat 


widely used ACTH preparation 


HP*ACTHAR Gel has the 
greatest volume of clinical 
expervence 

HP*ACTHAR Gel is regarded 
as the international standard 
of potency 


and 


has a safety record unmatched 
by any other drug of 
comparable power, scope 

and action. 


Some common indications from more 
than 100 diseases in which you can expect 
rapid effects from short-term therapy 


Allergies, including Asthma 
Drug Sensitivities 
Penicillin Reactions 


5 cc. vials, 20 U.S.P. Units per ce 
5 cc. vials, 40 ULS.P. Unite per cc 
5 cc. vials, BO S.P. Unite per cc 


Also available in sterile 1 ec. B-Dt car 
tridges with B-D disposable syringes, 
40 U.S.P. Units 


Heg., Keeton, liwkinaon & Coa 


HP*ACTHAR Gel is The Armour Laboratories 
Brand of Purified Repository Corticotropin(ACTH) 


*Highly Purified 


AX. 


THE ARMOUR LABORATORIES 


A OFf ARMOUR AND COMPANY 
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never weighed against our few 
lapses 
As Mare Antony might have 


said, ““Fhe good is oft interred 


with our boners 
This job would not be nearly a 
difficult as it is if the edito: 
sLop censoring what I send in 


would 


PRO RE NATA 


JOHN H. HAYES | We 


now have a Texan as presi- 
dent-elect of the American Ho pi 
tal Association—-Tol Terrell. I be 


lieve the Nominating Committee 


Why do so many people think 
infalli- 


number of 


that hospitals have to be 
ble’? The tremendous 


proper things we do each day are had a difficult time of it trying to 


There are substitutes for the mercury-type sphygmomanometer which 
undeniably have certain superficial advantages. But there is no substitute for 
unfailing accuracy, which only the true mercury-gravity instrument can assure. 


The mercury displacement principle in bloodpressure measurement ex- 
cludes the possibility of functional error in the instrument itself. It does not 
depend on the elasticity of metal, which varies, or on moving parts, which wear. 
Its action is governed solely by gravity — the most constant and unequivocal 
force known. As such, it provides the standard against which other types of 
manometers must be calibrated and checked when their accuracy is in doubt 


The W. A. Baum Company makes true mercury- 
The Kompak Model é‘ 
gravity manometers exclusively. We grant that 


Other models precise accuracy in a bloodpressure reading may 
not in-all cases be especially important. But if just 
one possibility for compounding error can be 


eliminated, is there any point in settling for less? 


available 

the Standby, 

the ‘300 

and the Wali Model 


To be sure 


STANDARD FOR RE 


See them at your dealer's. 


find a prominent man: from that 
state who was not a millionaire 


(;,000d luck Tol We all with you 
* 


Dave Tarlow tell me tnat a 
burlesque theatre showed wn its 
marquee the names of two of it 
performe! 

Miss Penny Sillin 

Miss Stript O’Mycin 

Things like this can make Auntie 
siotic raise her eyebrows..(1 can 
pet corny too.) 

* * 


They tell us that our business 
letter hould - be 


ame language we would use if the 


couched in the 


people to whom we are writing 
were present in person 


That could result in a lot of law 


uits 
* 
Whateve! happened to those 
people who could ncvel resist 
drawing mustaches on the face 


on poste! 

I know a fellow who, wheneve 
“Have you 


Pullman car reading, 


forgotten anything’ he want to 
write on it, “More than you eve! 
Knew 


= 


Whenever go to a cocktail 
party I go early, when there are 
enough seat Oo that the gentlemen 
can sit down. I then leave when 
all the seat 


die This also makes it unnece 


are occupied by la 


ary for me to Keep on refusing 
drink 


1 recall the time when we had 
the king of a gypsy tribe as a pa 
tient. He had too many visitors, of 
course, and we soon discovered 
that some of his female visitor: 
were attempting to make money 
by telling the fortunes of othe: 
patients and visitors in the hosp: 
tal 

One thing they could have fore 
told with certainty: That the king’ 


bill would never be paid 


The happiest scene in any ho 
pital is that of a mother departing 
with het husband and newborn 
child: but I 
many of them at that time realize 
that there are 


nights ahead. 


otten wonde! how 


some sleepless 
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EXPLOSION-PROOF * THERMOSTAT CONTROL 


STERILE SOLUTION WARMER 


The only explosion-proof 
surgical heating unit of its 
kind. Proven throughout the 
nation as a low cost multi- 
Purpose piece of equipment 
designed to save time and ef- 
fort in operating rooms and 
wards alike. Onee the basin 
containing the heated sterile 
solution is placed im its re- 
ceptacle, the warmers heat- 
ing element maintains  con- 
stant temperature until the 
basin is removed. 


Phis leaves the circulating 
fitiree to be hore efheienthy 
utilized in other phases of the 
operation, 


Adjustable thermostat con- 
trol keeps solution at fixed 


A db 
temperature indefinitely. pproved by 


Underwriters’ Laboratories 
for explosive atmospheres 


THE f). P. O. BOX 247 
“41 COMPANY CLINTON, OKLA. 


a real 
‘money-saver 
for the 


LABORATORY 
SURGERY 
LAUNDRY 


Brilliantly with KLER-RO, laboratory glassware. surgical 

inst ts and ist er—look better. Blood f nd 

tain disadpears wit | ners 
is a | WN lating to Sensitive Shin, KLER RU 

iS Inexpensive, ican be less than 4 cents @ gallon 
Packaged ins and drums. 2 pounds of ALER-RO 

ution. Countless users vor fort 

y and of KLER-RO. Write today | 


KLER-RO 


distributed by 


DEPT. 5 +*« MINNEAPOLIS 3, MINNESOTA 
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FOOD FIT. 
FOR 


A. KING 


© Good food service is qood public relations 

© Food service counts for nearly a quarter of 
total hospitol expense 

© Today, the administrator makes the most 
recognizable decision in cutting expenses 
with Mealson Wheels lobor saving system 


For complete details write to 


SYSTEM 
Dept. O, 
5001 E. 59th St 
Kansas City 30, Mo 


FOR HOSPITALS 
2108 STATIC ELECTRICITY 


AN ULMER | PRODUCT 681000 SOLVENT: DETERGENT 


THE ORIGINAL — THE OMY 


STATIKIL 


sree 
arated 


Statikil curbs operating room acci 


dents caused by sforic electricity 


D3 a con 
$30 per dozen (spray) 


$15 per gallon (Fluid) 


ideal hor hospital laundries preven? static charges and 


Simply spray or swab lightly on plas 
tic Gnd synthetic tubing and maternals 
and use as a tioor impregnation to 
prevent rolling castor and sutfenng 
generating static charges Aula 


dust ottract On linens bes | i4 the onginal registered 


shotic elim noror ( or he remove d with 4000 and wOler 


tinued vse 146 jlaotive red ing the hrequenc y ol 
STATIKIL Division of 4. Doyle Company 
127270 West 6h Clevelend 13. Obie 
‘ Send the follow ng (ple ase cher x) 


Free Literature One case of spray $30 


(One spray can $3 One bulk gallon 


vlate 
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Classifications: Classified advertis 
ing accepted to run under the fol 
lowing headings: 1—Services; 2- 
Instruction; %—Wanted: 4 — For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Twenty-five cents 
a word: minimum charge 33.50 per 
insertion. 


Contract Rate Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
Six-insertion contracts with no 
change of copy. 


INSTRUCTION 


We can help you solve your personne 
problems. Investigate our internship pro 
—— for our graduate Medical Laboratory 
ecninicians and X-ray Technicians Many 
hospitals have, and as a result are now 
supplied with trained technical help. Cat 
negie Institute, Inc.. 4707 Fueclid. Cleveland 
3, Ohio, or 65 Anderson Street. Boston 
Massachusetts 


POSITIONS OPEN 


REGISTERED NURSE Interested in 
teaching Practical Nursing—opportunities 
to develop own program. School not ap- 


roved at present. Desire individual capa 
ie of developing program which will meet 
State approval Small town located - in 
South East Pennsylvania. Address Box G 
44, HOSPITALS 


MEDICAL RECORD LIBRARIANS»: Basis 
Knowledge modern medical records. meth 
ods and techniques. Must be registered 
New Hospitals in Ky., Virginia, and West 
Virginia (,00d personne policies, in 
cluding forty hour work week, four weeks 
paid vacation, non-contributory retire- 
ment plan, Please send applications to 


Mr. Philip J, Olin, Miners Memorial Hosp 
Assn. 110 St 61. Wil i! 
VA Va 

GENERAL LAB TECHNICIAN, male 
femaie, two positions oper iitra 
lab and nospital delightful college tow? 
near Denver and Este Park. Salary $30 
and extra for call Fusli-ti e pathologist 
and school for lab. techniciar This is at 
unusual opportunity Apply H. H. Hil 


Administrator, Weld County General H 


pita (,reele ( olorado 
ADMINISTRATOR Assistant or Businésas 
Manager; 40-bed general hospital: salary 
open: experience necessary Apply My 
King Capitol Hospital, 1971 W. Capitol 
Drive, Milwaukee 6. Wisconsin 


INSTRUCTOR FOR NURSES’ AIDES: Ge 
eral Hospital treating men. women and 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open 
Apply Director, Woman's Hospital. 1940 
Fast 101 St. Cleveland 6, Ohio 


(;FHADUATE NURSES. general duts 
operating ro pita tee} 

versity campu Salar er 
plus denart @rital ma pre 

Apply Director f Nu ng, Ait 
pital Pa Alte ( alif 


REGISTERED DIETITIAN..130 bed ho 


pita ter hiave 

F rida i rae 
gua ifthe atior ets Ar! 
trator W inte Have Hospital Winte 
Ha 


LIBRARIAN, MEDICAL RECORD Regis- 
tered lo assume charge of record roo 
135 bed general hospital, 40 hours—«ealary 
open. Contact Mias G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio 
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THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Mi higan Ave 


Chicago Illinois 


ADMINISTRATORS a) Med. adm. qual 
‘ ‘ is dir. of prof. activities, important 
orgat ipervising “ed. pre 
if reditat problet fa 
post con irate jua Dir of 
nt reiatis j sugurate ed. prog 

Ded hosp nearing npieti ried 
Viasts Ad erve La 
hosp for 6 mths ther adi 


new 65-ded gen hasp 
min. $7000-$8000. (e) Adm., Master's (Hosp 
Adn and prof member, ACHA. to dit 
Pred ger hosp outside (TS \ 


hed bide | roe 
within 6 ont Mia 


ANFESTHETISTS a) Two. no ob. &85-bed 
hosp. Texas air. $0000) hy 150 


jite hosp near uni center 
>’ Island Sound ‘ if; 


aay Hill 


DIFTITIANS manage & reorg 
of 125. 7 hosp uni med brane! 


lor researc! estat dietary intern 


itvle position in leading 
rant chatt excel future guaranteed 


DIRECTORS OF NURSING Nursing 
ervice adn speciality hosp, exe 
reputation for ctinical progran research 
$4-$10 000 W Tpit of Nursing School 
nat “ace choot 175 Tre 
rie | NF Coastal eity 200 
ervice Ded ger ho 
Pin coast esort city $5 86000) Dis 
nursing 120-bed ol heap. predominantts 

ADiiity estab exclusive ast 
(‘oust area HI11-4 


PARCU TIVE HOUSEKEEPER Director 
} isekeeping. laundry linen phil 


iif Lop il 


PARCUTIVE PERSONNE! a) Personnel 
clit quai rearg ting facilitie expand 
| pet pr lewe 
flecting aast city two college 
Versomnne! dir get hosp 
if] if eity ‘ Purcha 
ait and, aiso, dil personnel & publi 
eiatio 450-bed get hap: Mict qd) Fund 
and public relations dir man pref 
(fnicago area Chief engineer pref 
ini training in eng. hosp 


Hullding prog. unt city, Mid-Seuth. H11-4 


FACULTY POSTS Dir of Fducation 
eatat rgan new chool for Sept 
bed progressive hos Fila 
resort city. OR, Med-Surg OF 
nical il tructel of i5 ifii 
hed hosp charming VW «it 
2000 §400-$500 Iriet ct as 
Cat jitarit for Weill-estan cer 
no paid trng period excell 
for perso wit publie relations 


Mility; travel thruout US, $6000. expenses 
Mil-7 


HFCORD LIBKHARIANS Chief. 400 


wer hosp air conditioned strong 
records committee: top sal: SW. Chief 
plete reconstruction plans. ocean resort 
ity (‘alif Hil 


leading N F red center? sal Commenstu 
ste exp oppor ty Fve Night 
ada condit ned 100-bed hosp wealthy 
lex. oll area, ‘ len peciaity 
mt ims tre rie Li Nursing f SO bed 
new mod hoap $4800 MW ad) OR: 100 
bed hosp bit ditioned unit of A). iatest 
advantage ViW i}? e) Ped 
Im-Se Ded hosp deal Fla int 


esort area $4800 


SHAY MEDICAL AGENCY 


55 East Washington Street 


( hicago 7. i 


Bianche |. Shay. Director 


ADMINISTRATORS Southwest. 150 
bed hospital Have ist oved into new 
pital building Miielalle Weeat New 
‘5 bed ho North New +i 
bed hospital construction Hequire 
r Anesthetist ! Fast 60 bed hospital 

ew hed I pita 

Want ad trator take ‘ “ 


EXECUTIVE PERSONNE! a Middle 
W eat Personnel and Publis Helatiorn 
rector he pital it) Purchasing 
Agent Middle Past pital 
Cattics lanaget Faat 175 
CGsood aceounting « xperience 
hospital Will soon move into a new 325 
bed huilding iitra md air eon 
ditioned A t Middie Bast 
246 bed hospital Supervise business office 


DIREC TOR OF NURSES i Middle Fast 


it) bed he pital $7000-810 000 olu 4 roor 
furnished apt television Hi-Fi reeord 
player, ets Middle Direct nut 
eT ‘ ncerned with patient car 
direct ‘ ‘ tra ine progral for 
profe nal and non-profes nal nursing 
tall Inaugurat researe via 
bietter Patient Care ith 
east Winter re ‘ ment 
pital \ ite Lire: 
pital to De expanded $§6000.97000 
We cal e for you the 
thew You want in the oapital field. in the 
low alit mui pre W rite if appli 
i postcard will All new#wotiations 


PROFESSIONAL PLACEMENTS 


\we 
f alifer 
A fs | rife | if 

Pree Cour me nv ei ipiter 
ealted riedical ert fhe Went 
fidential No registration fees lL.icensed by 
trie State iif 


HOSPITAL PERSONNEL BUREAU 
220 lLeszington 


Baltimore 2, Maryland 


Administrators, Physicians Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume pnoto. No regis- 
tration fee. Mr Cotter, Licensed Employ- 
ment Agent. LE §-$029. Res. RI 
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cLassmMMVERTISING 


ANFSTHETIST wanted for 200 bed hos 
pital; good working conditions; #0 hour 
weer, 4 weeks paid 
leave 
city of 27,000; apply to Trinity Hospital, tor 
Minot, North Dakota 


SUPERINTENDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation 
tan area, Northeast Ohio. Suitable experi.- 
ence required. No training school. Salary 
open. Address HOSPITALS, Box 


Halary open 


tor with Masters 
223 bed hospital, new construction, to set 4 yrs, anac 
up a student affiliation program in Tuber bidg., prog 
CUulosia nursing. Salary commensurate with to 400 


7 paid 
leave, social security, eastern cities readily 
accessible. Contact W. C 
utive Director, Emiiy P. Bissell Sanatori- 
um, 4000 Newport Gap Pike, Wilmington &, 
Delaware ing including yr in research leading to 


paid sick to $375 


extra paid for cali#: salary open, 


Metropoli- 


DIRECTOR OF DIEFTETICS in a 450 bed 
voluntary teaching genera! hospital Ex- 
perience required preferably in large in- 
stitution with large diabetic service and 
employees’ cafeteria Medical staff made 
up of specialists in the city school oO 
nursing with over students active 
House Staff program. Staff of & dietitians 
Aoply Administrator, Good 


Samaritan Hospital, Portland 10, Oregon 


DIRECTOR NURSING SERVICE, Instruc- 


Tuberculosis nursing, 


background and experience, 40 hour week 
holidays liberal vacation, sick 
MPH 
Anderson, F.xe« 


OPERATING 
Fermale) 
staff and head nurses in medica) center 
of special surgery. 30 days 
paid holidays. Staff nurses 
$320 to $335 per month, Head Nurses $335 
Fvening duty differential $40 
Night duty $30. Write to Associate Direc- 
Nursing Service, Michael Reese Hos- 
pital, Medical Center, Chicago 16, Illinois 


All types 


Vacation 


MA. Burneice Larson 


ADMINISTRATOR 


ADMINISTRATOR HN BS 
(Hosp 
400-bed gen 


ANESTHESIOLOGIST 


ROOM NURSES (‘Male and 
Immediate appointments for 


POSITIONS WANTED 


THE MEDICAL BUREAU 


Director 


900 North Michigan Ave 
Chicago 11, Iilinois 


ADMINISTRATOR: Med; 4 yrs, ass't dir 


hosp. eight years, adm., 400 
1A 


bed tch’'g hosp ACI 


MHA (Hosp Adm )} 
dir, tch'g hosp., assisting in 
increasing capacity from 200 
years, director, 225-bed hosp 
Nursing 
Adm); 3 yrs, ass't adm 


hoap 


three years’ train 


COMPTROLLER: CPA: 5 yrs exp public 
accounting. since ‘50. comptroller, 400-bed 


FOOD SUPERVISOR. three yrs. leading 
mens univ.: 5 yrs: commercial restaurant 


PATHOLOGIST 
path., tch’g hosp. and on faculty med 
schnool as asscx prot 

PERSONNEL DIRECTOR. A.B. grad train- 
sonnel dit 
PURCHASING 
chas. agent, 350-bed hosp 


RADIOLOGIST 
Therapy 


POSITIONS WANTED 


(Anesthesiology): now in priv. pract 


Diplornate, 4 yrs, ass« 


personnel management, six yrs, per 
gen hosp 


BA: 6 yrs, pur 
Diplomate (Diagnosis 


Radium): trained in isotopes. 4 
dir. dept, 200-bed hosp 


ANESTHETIST: Male, member of A A.N.A 
Prefer position on free lance or percentage 
basis Any location 
HOSPITALS, Box 


HOSPITAL ADMINISTRATOR 
all phases building, staffing, equipping, and 
operating hospitals. Age 40, married, Prot- 
estant, 
TALS, Box 


desirable Address 


Familiar 


ACHA Write HOSPI- 


Member 


under the following heading: 
| For Sale 
Positions Open 


Instruction 


[| Check or Money Order Enclosed 
| Bill the Hospital 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the 


Signed 
Title 
Hospital 
Address 


City & State 


Here’s information on this low-cost service 


Twenty-five cents a word; minimum charge $3.50 per insertion. 
Deadline: 30 days preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 


_issue(s) of HOSPITALS 


Services 
Positions Wanted 


Wanted 
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PIONEERS 


1931 


1934 


1938 
1939 


1941 
1946 
1947 
1947 
1949 
1950 


1952 


1953 


1956 


1956 


today 
as 25 years ago 


IN PROGRESS AND SERVICE 


Company founded October 19...first to make parenteral solutions 
widely available 


COUNCIL ACCEPTANCE . Company's solutions first to be accepted 
by Council on Pharmacy and Chemistry of the American Medical 
Association, and containers first to be accepted by American 
College of Surgeons 


FILTERDRIP First simultaneous filtration and drip infusion of blood 


TRANSFUSO VACw The Transfuso Vac, along with the Transfuso 
Donor Valve, made possible the Closed Vacuum System of blood 
transfusion, essential to practical blood bank ing. Later, the 
Plasma-Vac was introduced as a part of this system. 


MILITARY MEDICINE The first parenteral solutions, sets and 
blood equipment to meet specifications of the Armed Forces 


EXPENDABLE FINE-MESH FILTER Introduction of expendable 
fine-mesh blood filter...most efficient available 


FUSO-FLO STOPPER Designed to remove fibrin clots before blood 
reaches filter 

TRAVAMIN®s The only parenteral protein hydrolysate made from 
bovine plasma 

PEDIATRIC SPECIALIZATION The first solutions and equipment 
designed specifically for pediatric use 


TRAVERT» The first carbohydrate solution providing tor infusion 
and utilization of more calories than glucose in equal infusion time 
EXPENDABLE BLOOD PUMP Eliminated hazard of air embolism 
during pressure transfusions... led is the development ot the 


R48 combination administration set and pressure pump 
TRAVERTsw-ELECTROLYTE SERIES Solutions for specitic therapy 
of Q variety of essential mineral losses 


SERA-VAC The first blood bottle with sterile, infernal, yvacuurnrt 
pilot tube for greater safety and convenience 


FLO-TROL CLAMP Precise, one-hand control of fluid flow 


the most complete parenteral prograr sotutions. sets And biocod equipment 


SINCE 1931, PIONEERING PARENTERALS 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


i 


University Wicrofilms 
313 WN. First st. 
Ann Arbor, Wich. C 


FROM AMERICAN STERILIZER! 


Vb CLEANING OF 


SURGICAL INSTRUMENTS! 


Providing a wholly new concept in 7 
instrument cleaning, the American 4 
Sterilizer Ultrasonic Cleaner is: 


50% more efficient than 
mechanical instrument washers; 


TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


_ Wholly safe for the 

\\most delicate in- 
Strument or the 
keenest “surgical 
sharpy’ 


The economies in personnel time are con- 
siderable for the medium sized hospital, 


compelling for the large hospital. The 


advance in instrument cleanliness is beyond 


If your hospital has four measuring in money. 
Or more operating 


rooms, you will want a 
copy of the new four-color brochure 


which explains Ultrasonics. Ask for 
bulletin C-164. [ps A M C A N 
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